: MARYLAND STATE DEPARTMENT OF HEALTH 
Ao 0 53915 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 99145 


2 1. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
a) (Type ar print) Ras 
5 p M 
eS Kote 
2 3. SEX 4, RACE GDATE OF BIRTH 8 AGE ears F UNDER 24 HRS, 
@ a last birthday) 0 wi 
22 Date, Le feee ve) er i 


papers. 


5. 
7a, BIRTHPLACE (State gf foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aRRIED Oj NevER MARRIED[_] | COUNTY OF DEATH 
aad WZ) ; ~ SA | wows fj owvorceo Gy Ptr A’ gars nt 
10. CITY OR OH. He OR JNSTITUTION (If not in haspital tree USUAL nae ie ai ag Psa BUSINESS OR 
£ / f a2 uring mast af wot outs, ete retired.) CAeiag- 


Nat while ] 
jot wark —_at wark 2 Le = 


rs 
220. 1 certify that (I) (this haspital) of ded the Gua a LZEALA9 GP 7 9&7 | that (I) (we) last 
saw the deceased alive on ily 19@ @ and that in (my) (aur) apinian deat accurred an the date and haur and fram the 


cou gr Sished abave, (I) (we eid Lord pg!) vigw the bady after death. 
: 4 
wee ae ED : ATTENDING A MED. oO wr oO 
lb: DEI] pot Chee Pas. DIRECTOR PHYS. 
; a 5s 


22€ PMYSICIAN’S: 22e. ADDRE! 
Kotkulle, Md — 
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wn cat 
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2 css 
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par: 
ieee 
= p32 A 
~~ SSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [J3c CITY OR TO! 13d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
a “o@ issit F 
2 = ef ladmissian) STATE ¥3b. COUNTY eA x evi A Ys] "00 |451 West End Ave, 
2 2 AO OD Sg ee 
= 6} é = 14, FATHER'S NAMI First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
a ee 5 12 y De 
{ Z 

2 VL LIS: Len red fee 
2 285 160, WAS DECEASED EVER IN U.S. ARMED FORCES: Véb. SOCIAL SECURITY Wi 17. INFORMANT Address? 
a oas Yes, na, araughtigWn) | {lfyes give warar dates of service) 
bate ey 
= aos SS Se Se eee rR 
S ofe 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (©)) ett OT A 
se 2S PART |. DEATH WAS CAUSED BY: a 
& SSeS a IMMEDIATE CAUSE (a) ie 
es & oe DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, Which gave ) 
Se, we & tise ta immediate cause (a), 
esgBes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 3se last. (9. 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= = / 
237 >) CLZZ 2 2 
= = "sak tit 
cS) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20M AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ts ? 
& |= Ys No CAUSES OF DEATH? 

& 

= S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
4 = | Door conteisutinc 7) cause oF DEATH HOUR AM, Month Day Year 
= & [lif either, natify medical examiner) P.M. 19 
= = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or RF.D. No. City or Tawn Caunty State 
x While OFFICE BUILDING, ETC 
a 
o 
= 


TO HOSPITAL OR ATTEND 


2c. DATE 


want (vee) Seer T 7H. (SODA ZA 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BuPalper 4-18-68 St. Catherine's Cem. | Moscow, Penna. 


VRAIS (a 24. FUNERAL DIRECTOR Ps ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ev ise PROBERT A. PUMPHREY, Bethesda, Maryland oatg 4 ( 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
fi 
shauld be filed with the State Dept. af Health priar ta burial 
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R S68 Peianfns Vecds 
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permit. Then please remave carbon poffers. “R 
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3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05816 CERTIFICATE OF DEATH 35919 
1. DECEASED-NAME im First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print} A Q A && A / a O. S Ef 4 Manth 7 2 Doy G Stew Bl 1 
3. SEX iq 4. RACE ; Mi S. DATE OF Al g g ca ie i eu a a 4 me 
10) MIN, 

CZ tu AS 1A H foo oie eal ee fealty 


Suh AGE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CO never makrico 7) 9, COUNTY OF DEAT! 
ussitt ISA woowensa owen] | MONTGOMERY Md. 
10. CITY OR TOWN OF DE 11. NAME OF HOSPITAL OR INSTITUTION (If not th hospitol 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
AKS nh PARK give WAST IN CT SAN. witos? ne ing life, even if retired.) [ieee 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before j13c. CITY OR TOWN Yad. wysine giry uimins? | 14g. STREET ‘ie 
ladmission} STATE f tat 3b. COUNTY 4s AI Tepe SILVER SPCiINGUSR{ NO “lade BYBEE Stree te 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
A THAN We sBART MAR SussmA 
+] 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. aie inc Address 
Yes, no, or unknown) | {lfyes give wor or dates of service) SPr TAL~ KRECOoR SS 
cam ROKIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane couse per line for(a), {b), and {¢). 


PART |. DEATH WAS CAUSED BY: pe GLe aS 
Ty IMMEDIATE CAUSE (0) SC Cane 5 PS Mid digce:| 


) 


if DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 6) Cenc fies a etbmacl / als 


rise 10 immediate cause {o), 
sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SC no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, fi 
whi OCCURRED | 21e. PLACE OF INJURY (oie Rinse 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


ot re at warl 


22a. | certify that (I) (thisshospital) pI the deceased fram — W6s tof =—/Z. 9G XL _, that (I) (we} last 


z 
S 
Ss 
= 
= 
& 
ic 
8 
Es 


sow the cee es alive on 19 ond that in (my) four) apinion deoth occurred on the date and haur and fram the 
couses stated obove, (I) fye}(did) Tadeo view the body after death. 
22b. SIGNATURE 7 ate ee ie 22. DATE SIGNED 
Op ZED © vecrie Fe peecor O fe OO] YH (2-0 # 


22d. PHYSICIAN'S 


220. ADDRESS 7 
NAME (Type) = / wo? y %el-/ hucyee Bird é. Lhe dS ted. 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County)” tate) 
eI Apr. 15,1968 King David Mem. Garden Falls Church, Virginia 
24. FUNERAL DIRETOR Donald M. Stein ADDRESS 939 pe eae Ie 25. REGISTRAR'S SIGNATURE 
; : Diow ype 16 1968 Pehontey Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = O45 
S17 : 
r CERTIFICATE OF DEATH 
1? RC ara gi Middle last 2a. DATE OF DEATH 2b. HOUR 
. (Type ar print; a ‘ nth y 
1 uf any 0! Keilli aif ai iid 
3. SEX 4, RACE S. DATE OF BIRTH ee ie iy 
‘ last birthday) 3) 
oh tw gle, bhi & foni] /3, 1948 WR. db 
Be Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
=n portal laud S.A wioowen [] —_ivorcep Nout gomsen ou Md. 
5 ek AF. . 
= ss 10. CTY OR TOWW/OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kindéot wark dane 12b. KIND OF BUSINESS OR 
Se = 4 . give street oddress) . during most of working life, even if retired.) INDUSTRY 
=s g R ; —_— wee 
meee a Kk <> PRIMG ble LO [7 OS 2 fi 
2s =, épsed lived, if institutian’Residence befare/]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
Ee2/l A Sopp OUNY belt |YSR 0 | 35 A Nath way Koa 
Ste pS AKU IA ALT | Bish g A 
SEE 2 fra rammers name dst Middle y Bel 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
es i 
ees Fah Case Oke} Dralsve Vscqwete HRevu 
a Bas 160. WAS Lao EVER fits ARMED pa 165. SOCIAL SECURITY.AD. 17. INFORMANT Address 
‘wal Yes, no, of unknown’ "(lt yes give war of dates of service) y 
Bes No ! = lon q. O Beil 3S A foe: tinea, CEEAID | 
e2e - 7 7 "1, OG IKMATE INTERVAL 
eae E 1B. eran eeu any one couse per line for (a), (b), and (¢).) . BETWEEN ONSET AND DEATH 
SEs ~e IMMEDIATE CAUSE (a) __ 4“ hom = Aeetes Pim 
Sas 1/7 X DUE TO, OR AS A CONSEQUENCE OF \\ 
eS Canditians, if any, which gave ' 
eee rise ta immediate cause (a), (b), 
cee s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
oz last. -y oR 0 
222 — 
S5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


lot work —_at work. 


22a. | certify that (|) (this hospital) attended the dprecsed from ; iar 43,1943, ta Lygest /§\9_ 64 _, that (1) (we) last 
DOL d and that in 


e 7 
S zL//¢é 
3B 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 s ? 
3 = Ys NO aw CAUSES OF DEATH? 
& 
3 © J2lq, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 1B.) 
ne & | Chor contrrsuinc {cause oF ofata HOUR A.M. = Month Day Year 
= 6 (if either, notify medical examiner) P.M. 1 
S = 'AT HOME, FARM, STREET, FACTORY, if 
a ar a le. PLACE OF INJURY (es anne ) 2If, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
S 
2 
= 


director, poge 3 should be detached for use as the b 
hould be filed with the Stote Dept. of Health prior to b 


=< saw the deceased alive on F722 19 (my) (our) opinion death occurred on the date and haur and from the 
cs causes stated abave, (I) (ame) (#8) (shame) view the body after death. 
Ss 2ASYPIGNATURE = ~ 2c, DATE SIGNED 

~ ATTENDING MED. STAFF 
= Vsrneg (ff dopa py 77 Zane _iws oweecror OO pws. O VE GE 
=s Phd. PHYSICIANS ~ ak . ape BETHESDA 
= NAME (Type) 7 x d Wis TR fr Lwiscop sw Ae cheb gs 
5 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d_LOCATION (City ar Town) (County) (Stote) 
3 BRR WAL{Speciy) 4/20/68 Gate of Heaven Cem. Silver Spring, Md. 
2 


ea a 24. FUNERAL DIRECTOR lopeis= SOCK. PIKE] 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M RE Tyson Wheeler Funeral Home Rockville mayen aia a 0 Z 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0591 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH S92 
20. DATE OF DEATH 2b. HOUR 
Re Lili 
IF UNDER 24 HRS. 


1. DECEASED-NAME 
{Type or print) 


Chyvia q 
3. SEX 4, RACE 
Female Cane, 


Middle 


S. DATE OF BIRTH 


6. AGE (In yeors 


lost birthdor DAYS WIN, 
October 10, 1889 | 75% pc pe ofa 
x eee n> (Sante Glas | tees ra ee 8. MARRIED [-] NEVER MARRIED] | ¥ COUNTY OF DEATH 
Esk Greece U.S.A. wioowengz) —_ovorto] | Mentgomery Md, 
#es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aed % Sp ¥ give, tia) oddress) ia A ‘dying most of working life, even if retired.) INDUSTRY 
=3= Aduer Spring indian Spring Drive | heusew 
= S = 2 Vie oy SOE (Where deceosed lived, if Lo en before |13c. CITY OR TOWN 13d. INSIDE CITY umiTs?—[13e. STREET AND NUMBER 
a lodmission| 13b. COUN’ . a - . ° 
Ee o/ Maryland Montgomery Silver Spring.) _% 10 Indian Spring Dads 
So> —— ef ———t 
BES / \\[14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sree John Zachas A i i 
£ ai Inaatasia K onahalias 
‘Ss BE) 
286 ! 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT dA 
fee ov tes no, or unknown) | (yesavewaror does fsa) J 3962 D k . A 10 Be fd opr Daw 
ee os Or Q AnD4D A Dp 
ass — mak 
Be & \ 18. CAUSE OF DEATH (Enter only one couse per lina for (0), {b), ond (c).) ~ Prot AND. DEAT 
sof PART |. DEATH WAS CAUSED BY: te 
= €5 -\ i IMMEDIATE CAUSE (0) NM] ocar-hial Dy Af ClO, 
gee 4-/APD DUE TO, OR ASA CONSEQUENCE OF ee : 
pS Conditions, if ony, which gove ' A 0,0 SCLE olfe OR Case 
carats rise to immediote couse (0), (b), 
28 s \) stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z= lost. £ 20f (3) 
os 
555 i RI 2, OTHER SIGNIFICANT SOT Ce 10 E ATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIYEN \N PART oy 
ces RY Mae Cola t 2/ Caccumoma breast 
oe 2 Ne 
s 3 ga a e 190. DATE OF OPERATION” 19b. olde FOR WHICH OPERATION WAS. we 200, AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8S s CAUSES OF DEATH? 
Zee : YES [] NOS 
£ ae on ACCIDENT WAS UNDERLYING =f 21b. TIME OF poe ic. HOW INSURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2s = [Cor contrisutine ([] CAUSE OF DEATH HOUR AM. Month Doy a 
Es 5 (if either, notify medicol exominer) P.M. 
a 4 i a 
Sec = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( T HOME, FARM, STREET, ae] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“3s | While [3 Not while OFFICE OIG, FIC 
cS a ore) ot cee Cl 
g2Q 
eRe 22a, | certify that ((I)/{this haspital) atyepded the deceased a , ke aN "19K, tha(l) (we) last 
=< saw the deceased alivg.an. 4 and that i in ) (aur) apinian ‘death accurred an the date and ‘haur and from the 
a 2 f 
ese § causes gore abave((() Lue] Gig} (did nat) view the bady after death. 
a = % 
eo iy 2c. DATE/SIGNED 
es e \ “OG Z-D Ke An Mh bd. DEGREE me Ne U DIRECTOR O PANS. O 4, 43/6 XS 
2e= 22d. PHYSICIAN'S We. ADDRESS 
ey MN IGE FS, Bina 5, Ken Ton Mb, 0829 GERGA AVE, WHART EN 1d, 
S32 ro. “BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Coun Stote 
ty {County 
“es REMOVA} (Specify) 
BG Y, 2 
‘J eos Ld g nithand, (arudand 
WATERS ny ey. DARED °F 250. "RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE hy 
30M REV. 1/68 v 


J 


_jomPR 1 § RL f 


95919 / MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
: ee OF DEATH ree 
c= 1] 1. = _y First vi last 2a. DATE OF DEATH 2b. HOUR 
3 a [Type ar print) rl Mantt Do Year oe 
Ss ess A ane wih A Le Pa 
So 3S lst bisthday| FOURS | MIN, 
528 aa é ri De es 
E Io. seit {State of foreign 7. CITIZEN OF th r COUNTRY? 8. MARRIED =e NEVER MARRIED[_] 9. COUNTY OF DEATH 
e country) 
= Nd ot 3, WIDOWED [EX DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Was) in haspitol 12a. USUAL OCCUPATIPR (Kind 12b. KIND OF BUSINESS OR 
7 & give street addres a during myst af warking life, even if retired.) INDUSTRY 
iS Q) a 0 9, 
/ a we OG Neve A oh ie edenen 
J R ¢ Vie CTY OR an 13d, INSIDE CITY UMITS? —|13e. STREET AND NUMBER 
pans Se WEED | Aton. Yajlen Hl 


J) re FaTHER's al é st a ina mis AIDEN NAME First iddle Lost 
rs owmas ea Dono, VN i Sail bhive 


mes 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL Sct Ib INCRMAN Address 
Yes, na, ar unknawn) | (ifyasqive wor or dotes of service) hol . r: 
Q lon fatto, on - 14 fA- Ka. AR re 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), Ry and ta BETWEEN DNSET Barnes 


PART |, DEATH WAS CAUSED BY: ; z 
is “IMMEDIATE CAUSE (o) OL F itis Gnesi OT AC 
uf DUE TO, OR AS A CONSEQUENCE OF 


or 2 BR Be whith gave (b) /7, OCHEDIAL é CHEINIA 5 


tise ta immediate cause (a), 


4 4 DUE TO, OR AS A CONSEQUENCE OF . 
geomsbin ne, Aerebio Secereric Cyd | Yes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ar remaval, and in any event, within 72 hours a' 
~s 


ermit. Then please remave carban papers... 


|, crematian, 


The law requires that the death certificate be executed within 24 fa 


After this certificate has been signed by the attending physician and campletely filled 


4 
=z foes f 
3 190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
Ss 2 = CAUSES OF DEATH? 
9 |e ON 
Fa —_ 
= S f2la. ACCIDENT WAS UNDERLYIN 2¥b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | DDR canrerButins [7] cause DF DEATH HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, il 
ae INJURY OCCURRED | 21e. PLACE OF INJURY (jercs Teng ) 21. LOCATION Street ar R.F.D. Na. City ar Tawn, County State 
22a. | certify thay(l) Jthis haspital) attended she deceosed frpm_~_J€_7 19 fos, to_ ="? , 19.G2ks_, thot (|) (we) lost 
< 6 HR soe alive~on pst & 19@§, and that i my)Xour) opinian “eae occurred on the date ond hour and from the 


He (lLAwe did) (did pot)yiew the body olter deoth. 


a) 2c. DATE SIGNED 
4 ATTENDING MED. STAFF 
PR nell FI Zoced ALL phere pus. pirecror CO pays, O —CF 


22d. PHYSICIAN'S 


22e. ADDRESS " > z 
[Pe ities Dowarr R. Lewss Mol yoo Coveery  Sirvee Sppme HA. 
“BURIAL, CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SEB Ree a 8/68 Ft. Lj ip zometery Prince Georges So. Md. 


AS "wy 4 O / PRD Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR ; 
pay aN W XL, ( COR g Ee deka PS oar APR 9- 1968 feroria) A : 


directar, page 3 should be detached far use as the burial-transit p 


Page 4 may be retained by the haspital ar attending physician. 
_ shauld be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ba 


‘ 


‘ 
de h 


The low requires that the death certificate be executed within 24 hours after 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


kad 


and 2 


the fynerol 
|, and in ony event, within 72 hours ofter deatty < \ 


Then pleose remove carbon popers. 


permit. 
, cremotion, or removo 


igned by the attending physician ond completely filled in 


After this certificote hos been si 
director, poge 3 should be detached for use as the buriol-tronsit 


should be fied with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
05920 CERTIFICATE OF DEATH 9923 
if Pree First Middle lost 2a. DATE OF a : 2b. HOUR Pp 
percep David William’ Pavlicek sri 
3. SEX 4, RACE 5. DATE OF BIRTH 


6. AGE (In years 
lost birthdoy) 
YRS. 


Male White 11 May 19 
7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED] 
nt 
Wotth Dakota USA winoweo [] _blvorceo [] Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b, a OF BUSINESS OR 
ive street address) during mast af working life, even if retired.) INDUSTRY 
Bethesda ‘ithe CH hical Center, NIH ccountant 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
oamisipn} rfitlE Dakota 13b. COUNTY ; 3 YS] NOC] | 1536 Second Street North 
14, FATHER'S NAME H First , Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
enry Pavlicek Eleanor Wokal 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 
dates of sori 


ee see Soke 1% INFORMANT he Medical Record Address 
peng or unknown) 02-2/-2281 |The Clinical Genter, NIH, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) AcTWAEN ONSET AND DENT 
PART |. DEATH WAS CAUSED BY: 

A IMMEDIATE CAUSE (0) LULmonary edema Heurs 
AUT DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, which gave Acute L hoeyti i 

tise to immediate cause (a), (b) ee 2yt ¢ Leukemi Months 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

wily Ql 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

#4 4 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘sR wo CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
DRCDNTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

(if either, notify medical examiner) P.M. 

2id. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, DW) 21f. LOCATION Street or R.F.D. No. City ar Town County State 

While oO Nat white OFFICE BUILDING, ETC. 

lot work —_at wark 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 


MEDICAL CERTIFICATION 


22a. | certify that {) (this haspital) attended the deceased from ebruaryyjOs , ta_S April 1968, that #) Na last 
saw the deceased alive an_O ARIAL 19 OS , and that in (A4}} {aur) apinian death accurred an the date and haur and fram the 
cayses stated abave J\we) Past) view the bady after death. 


Zid. PHYSICIAN'S - eh. %e ADORESS The Clinical Center, National 
NaMe(type) David L. Iilien, M. Institutes of Health, Bethesda Maryland 


Ae Loh ic WN Aden Oe Oe Oe oe 
LODE o TZ LM Mh Brrr _ Pas. DIRECTOR PHYS. 8 April 1968 
pitts Davia B Iilien, M.D. | 


BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BRYA ogc) 4-13-68 Holy Cross Cem. Fargo, North Dakota 

24. FUNERAL DIRECTOR ADDRESS { 1 a So. APR cf: [2Sb. REGISTRAR'S SIGNATURE : 

ROBERT A. PUMPHREY, Bethesda, Marylan a 0. ech 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


a5 92 -_ MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
eS CERTIFICATE OF DEATH 5924 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Xe oF: par Edith Lillian Pearre Bont 


4. RACE S. DATE OF BIRTH 


6. AGE (In yeors 


= Female Caucasian 2-19-1895 RIN a 

> . 

28 PESOS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

=gn Ma. UsS As winoweD FE] —_ivorceo [] Mon$gomery Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
~ee /) * give street oddress} during most of working life, even if retired.) INDUSTRY. 4 
2 > 70|_ Rockville pgkouac falbey Postmaster Postoffic 
= S ee at RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

e “fodmission) STATE 13b. COUNTY 

Eg Md. Montg : YER wee) 714 Brent Road 

&£ . R a 

z € f FATHER'S NAME i Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

bars Henning Sarah Lewis 

eg ls 

23 160. WAS DECEASED EVER IN O° ‘ORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address R 

22 F FoF dates of servic ay 5 F 14 Brent Road 
ES Yes, no, or unknown) | ‘(lf yes give war or dates of serv b20- 4bao6e Marcuerite Collins 7 ae z aS 

ae oa ea Tae a a RET FRONIMATE INTERVAL 
ei 18. Cause OF DEATH ko aay ie couse per line for (0), (b), ond (¢).} BETWEEN ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Cogon ar Occtl usida ZS A). 
bs “5 / DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gove os one tle, ie D Ac xc 

23 ue ene aes wf TER OS CLER ER ET A 20 YEAR! 
ze stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

co om last. ey. Sra, 

a — 3] 

S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


XU 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
re No Ze CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN 1b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy ae 
(If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


3 shauld be detached for use as the bi 


ba 
S 
a 
3 
£ 
2 
S 
aS 
s 21d, TNIURY OCCURRED] Zle. PLACE OF TNIURY (A HOME raw eT ad Zit. LOCATION Street or RF.D. No. ity or Town County Stote 
ie While o Not while OFFICE BUILDING, ETC. 
aa lat work —_ ot pala) s 
3 22a. | certify that (I) iis hospitol) ottended the deceased fragr______, 194 aren fae 196 Xx, that (I) (wa) last 
= saw the deceased alive ai 19 and that in (my) (uz) apinion death occurred an the date and haur and from the 
& couses stated above, (I) Pda) view the body after deoth. 
Zab. SIGNATURE pele > 2k. DATE SIGNED 
g c ne. ATTENDING Oo owt ol 2 Be 
Sos UL Ltn Ck Mate DEGREE _ PHYS. Dinero PHYS 3 
235 22d. PHYSICIAN'S De. ADDRESS 4 4 
ase, NAME (Type) W.G. Hall M.D. 615 W. Montgomery Avee Rockville, Md 
Bez 
2ss 
os 
2 


ie BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENOVA. (Specify) 
+ 0.31968 sburg metery Jark g Mo Ma 
Vea 


i ee RPE TOES, 
m DR cier 1331 Rockvilte ‘Sake iin eB 1UbS pn ge 


sonia 


+ 


£ 
2S 
‘o 


di 


ie 


We 


/$ 


hen please remove carban papers. 


, crematian, ar removal, and in any event, within 72 houys 


ft 


9 


After this certificate has been signed by the attending physician and completely filled in by 
je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
filed with the State Dept. af Health prior ta bu 


fi 


[ss 
i 


uldb 


TO FUNERAL DIRECTOR: 
directar, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Os 922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5Q9O°¢ 
CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH r 2b. HOUR 
{Type ar print) V4 = At) ely Manth of Day G@ Je 
3. SEX 4, RACE S. DATE OF BIRTH soe ¢ AGH {In e0rs, TEUNDER 1 YEAR [IF UNDER 24 HRS, 
las} birt! iN 
MILE Ua g/1-2 S Mace Ws] ||| 
7a, BIRIHPLACE (ioe ar foragn 77 CTZEN OF WHAT COUNARY? 8 maneieo (EevEvee MaRRiED[-] | % COUNTY OF DEATH 
cauptry) 
BELRINA os A wow oweol |M7OUT GoM EC Md. 
10. QTY OR TOWN OF eee Yo VW. Sse tor INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark Kf ie ae OF BUSINESS OR 
- give street address) during most af warking.life, even,if petifed. INDUSTRY 
SUOESE SFR ke, WEL Y  CfOSS SE ye 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 


13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 


BURIAL, CREMATION, 


rise ta immediate cause (a), 
stating the underlying cause, 
a = 


y 


DUE TO, OR AS A CONSEQUENCE OF 


admission) STA 13b,, COUNTY ° Se | er — 
ina ad a WoW ib0 MEL S/Lverk SPE) SM MO | /7og7 CasT ees KWAY - 
14, FATHER'S NAME First aye Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a : e 
YEHUDA. (eno WN 
lea WAS Der EVER es ARMED east 6b. SOCIAL SECURITY NO. 17. INFORMANT uw, Fe Address 
00, /¢8 give wor of dates of service) - ' 
es, na, ar unknawn) ¥ 4 “24 ey) o3|nas IRA PENMAN “1 7ES”- -W. Huty. SS: Aah. 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) ‘YO ) sewn aS AND DEATH 
PART |. DEATH WAS CAUSED BY: i iS e 
mS IMMEDIATE CAUSE (a) a Miya sl lied b os tig 
A fi 7 DUE TO, OR AS A CONSEQUENCE OF i : j WA 
Canditians, if any, which gave a, a Zs » fer ky 2 gS. ? 
) 4 Le. LEER Cede. ¢ 


9) 


19a. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 
21d. INJURY OCCURRED 
While o Nat while 
fat wark —_at work 


z 
6 
= 
S 
= 
& 
& 
2 
= 


22d. PHYSICIAN'S 
NAME (Type 


REMOVAL (Specif 
ee L 
TH, FUNERAL DIRECTOR 


22a. | certify thot (I) (this haspi 
saw the decegsed alive an 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2le. PLACE OF INJURY (Ri ond FACTORY.)} 21f. LOCATION Street ar R.F.D. Na. 


oD wt Ke aMer 


23b, DATE 


BERNARD DANZANSEY ASDA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 


Ys nog 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Day Year 
9 


City ar Tawn Caunty State 


VEL, 0, 


ital) gttended the deceosed from——__ Lip 9428 , that (I) (we) last 
19, ond thot in (my) (our) opinion death’accurred 6n the dote and hour ond from the 


couses stated above, (I) (weAdid) (did n6t) view the bady ofter death. 


Wb. SIGNATURE 77 


4 D 
ag eR eM 
22e. ADDRESS> 4 7 y 
ae (6— ST __ S877 - 
23¢. NAME OF CEMETERY OR-CREMAIORY 23d. LOCATION (City ar Tawn) (County) (State) 
T. LEBANO CEM. ATTS VILLE wD, 
WASHING TOA ~ 2Sa. RECD er REGISTRAR A 2Sb. REGISTRAR’S SIG] ATURH 
be pate MAY 3 4988 v g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 35926 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) U EK 
TACO T BS 
AF UNDER 24 HRS. 
/ / GAYS | HOURS MIN. 
¢ ik il lh ic 
As 
r) 2s 7. oe or foreign 7b. ie’, OF — fed 8 maeRieo [-] NEVER MARRIED['Z] | % COUNTY OF DEATH 
2s | WIDOWED [| _ DIVORCED [} Téome Rs Md. 
wo a £. ~~ 
28s 10. CITY OR TOWN OF DEAT! A. NAME OF HOSPITAL OR INSTITUTION v7 nat in ey 120. USUAL OCCUPATION (Kind af wark done 12b-KIND OF BUSINESS OR 
=o : Ne fe strpet address) during mast of working lif ifretired,). | IyoustRY 
me, ‘ F give 5; uring mast af working life, even if retired. 
28 1 /veK RINE ds, rose Moss vesrece WEr2) Téa CFF ICE 
= s V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Rstlence befarg” |13c. CITY OR TOWN 13d, INSIDE CITY ummTS? | 13e. STREET AN@’ NUMBER 
Be /¢ ladmission) STATE 13b. COUNTY 4 ae | AEB MEV YES NO 007 Mere WMAe De 
5£ \ E . 
z 5 14. FATHER'S NAME First Middle a Lost Is. MOTHER'S MAIDEN NAME Fi Middle Lost 
= ne , p 
3 TsiL10 Af CHeMeLA & Aktewe 
83 16a. WAS DECPASED EVER IN U.S. ARMED FORCES? {Shap GAL guRITY po 17, INFORMANT Address 
Be Yes, na, sngnown) {If yes give war or dates of service) ~O- self ' A , Up * ‘ 
Zs : gph loc] /feeritiscde, Hibi LM. 
s a a a Pa a Oa LO MT EEL HE 


"APPROXIMATE INTERVAL 


, cremation, ar remaval, and in any event, wi 


Ge 18, Cerca Nee ay oe cause per line for (0), (b), ond (¢).) - BETWEEN ONSET ANO OEATH 

Sa p t : P p 

s= ie IMMEDIATE cause (o) VV @ Tos} ape Cate c unos nt: 

6 =a f DUE TO, OR AS A CONSEQUENCE OF “ 

£ Conditions, if ony, which gove ) ‘0 a\> | &R ro fees a = Carcuventa, wis brava, 4 
tise ta immediate cause (a), 

= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

BE pe 9 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


lat work —_at work 

22a. | certify that (l) (this haspital) atten: led the, deceased from_G4z—ae*—*)_, 19 , to_ Apt 19.65", that (1) (va) last 
saw the deceased alive an ns and that in (my) (ess) apinian ‘death octurred an the date ond haur and 4 the 
causes stated abave, (I) (we} (did) ‘id-ne!) view the bady after death. 


22p-SIGHATURE COF-Le_ kato ean sii 2c, DATE SIGNED 
5 DEGREE PHYS. DIRECTOR PHYS. YS —f rs 


‘22d, PHYSICIAN'S 22e. ADDRESS 
ane V/) orton A [feeb uler sD 5 cata ax, ae 4 eae re 
ace ae 2b. DATE SNAME OF CEMETERY OR ei E<COCATION (City ap-town) oy (Stote) 
Al OD, Nawia Rid £S of #2 Ave wd Q HER oF 16 (2d. 


ua nine os ADDRE! De Ao fy, | Bo. RECD BY bg ap TRAR'S 
Ae cA L) 
oH a wind i Zen. fomt /fooChercid WE ela Ew-W/. _|oht di 7 


= 
o zL/e a! 
s = 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 1? 
3 = Ye No RR CAUSES OF DEATH? 
& 
£ S 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
© & | Dpow contepurine [7 cause oF oeaTh HOUR eM Month Day Yeor 
=e S {If either, notify medical examiner) M. 19 
s = 7 : ‘AT HOME, FARM, STREET, FACTORY, .D. No. i it 
a Whi Hot whe ‘2le. PLACE OF INJURY (ane Samae ) 214. LOCATION Street or R.F.D. No. City ar Town County State 
= 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit 


auld be fied with the State Dept. of Health priar ta buria 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- | , 
= CSS24 CERTIFICATE OF DEATH 927 


1 PER aE First Middle lost 2o. DATE OF DEATH 4 2b, HOUP” 
int] == M 
een lon by : Lp 7 April "26, 1968" _|4:20% 
ry 3. SEX A. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR | (F UNDER 24 HRS. 
i Male Cauc. Apr. 26, 1884 SE es ee ES) - 
a 7. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EE NEVER MARRIED 9. COUNTY OF DEATH 
ee country’ 2 Ww 
& ese Arizona w,. By WIDOWED [[] _ DIVORCED Mont gomery Pi) 
2 &= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
nae . ive street odgress St. orking life, aven if retired. INDUSTRY, - 
S83 Kensington ensington Gardens SUES pes PNceakeisan « retired 
2s 5 = J ia USUAL REDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? Ye STREET any NUMBER id a 
a’ Ss ee: > 
Be S/S oimised Sa and'* Htht come Bethesda | vs wo |4412 Jones Bridge Rd. 
S36 po Le a sp | 
2 & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Edward Platt Delia Case 
2 Se. Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT W: 1 fe Address 
eS nee fo, or unknown) | ‘If yes gre wor or dates of service) None Ro se M. plat t Same as Item 13. 
54 
aas le = Ss 
ole 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ely ean 
2 PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0) 


permit. 


, crematian, 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 6 


lost. YH) (0) 
PART THER SIGNIFI IONS CONTRIBUTING JO DEATH BUT, NOT RELATED JO T ‘SE OR CONDITION GIVEN IN PART }(o) 
2. OTHER SIGNIFICANT CONDITIO! L * aN ED Pb TERE pe F ( 4 lcd ant, u 
Ps Ob AL oe gare eagis ; 
& [190. DATE OLOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? S ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs] NO § CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
4 [OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) is 19 
= [ 2d, INDURY OCCURRED] 2. PLACE OF INJURY (HOME Am SIE FACTOR) TF, LOCATION Street or RFD. No City or Town County Stote 
While > Not while OFFICE. BURLDING, 


fot work —_ot work 


22a. | certify that (I) (this oo pltendad the deceased from oS “f to Age — AG 19D, that (I) (we) last 
saw the deceased alive an. = 192, and that in (my) (eve}-opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we){did) (did nat) view the bady after death. 


ATTENDING MED STARE ee 
PHYS. pector Cl pws, OO] 4-27-68 


POT Lf Rey Lepore 
224. PHYSICIAN'S : 2e. ADDRESS Bradley Bivd. 
NAME (Type) HORACE W. BERNTON Ch Chase, Maryland 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pematton | 4-30-68 |Cedar Hill Cremato Suitland, Maryland 


veaistgny [2 FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 28b. REGISTRARS SIGNATURE Q 
smev.ine | ROBERT A. PUMPHREY, Bethesda, Maryland] on, MA\ 0 1 1968 antag 7G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


1 ‘ * MARYLAND STATE DEPARTMENT OF HEALTH 
05 $25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
en vt DEPT. 1. DEAD aN First Middle Lost 2o. DATE KNOWNBe Month Doy 
(Type or Print) : OF ESTI- 
2 Richard Cooper Powers DEATH MATED 
Be 2 3. SEX @ RACE 5. DATE OF BIRTH BLOW ITER 
Pa male cau 2/21/86 35 
=a — To. BIRTHPLACE (Stote or foreign | 7b. CATIZEN OF WHAT COUNTRY? 8. MARRIED FKJNEVER MARRIED [_] 
ae H count) 1 orida USA WIDOWED [[] _ DIVORCED [-] Montgomery Md. 
Se 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]izo. USUAL OCCUPATION (Kind of work done 
oF . . give street oddress) during most of working life, even if retired.) 
® =) Silver Spring Holy Cross Hosp ngineer 
oS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oo 75 | mmission) STATE Marry land] COUNMontgomery |Sil. Spr. ves (XNOC] | 1611 Lemon Tree La. 
= 'e 
eS ) [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Fred H. Powers Harriet; 
©: 
Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


espero. eerie) {iF yes give war or dates of service) Gul nif P= OOH Charlotte Powers, X1611 Lemon Tree La. SS 


PART |. DEATH WAS CAUSED BY: 


H10"9 IMMEDIATE CAUSE (a) 
OF, 0, 9 
Conditions, ff Barf, which gove & 


ise to immediote couse (0), ) 
stoting the underlying couse DUE 10, 


lost. 
ae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘AS A CONSEQUENCE OF 


HU} 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ g WAS PERFORMED? eX) NO 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING [7] HOUR A.M. 
& | cause of DEATH P.M, 19 
 [2id. INJURY OCCURRED [21 PLACE OF INIURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


foctory, office building, etc) 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with theState Departatent af 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


TO eeu Bica EXAMINER: This certificate shauld be executed within 24 haurs after oe he is 
necessary, please execute the certificate, writing the ward pending” in pen 


¥ 
s 
= WHILE NOT WH 
J AT WORK AT WORK 
S, 
5 & 22a. I certify that | tack charge af the remains describe ve, held an Autapsy [Sq aia od Inquiry [xf and in my apinian 
3b death result ‘om; Natural causes Suicide [], Homicide (1), a ermined manner 
5 
3s CHIEF MEDICAL EXAMINER 
S 
Bia L AERATOR cp, ASSISTANT MEDICAL EXAMINER 7 2b, DATE SIGNE 
3 Be ; y 
22s EXAMINER'S DEPJTY MEDJGAL EXAMINER 
532 ; 
23 nine) 9 DE 
oem 
ero Bo. a Rey 23, DATE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘AL (Specity . . 
a oobautset a Ma 968 wn Cemetery Jacksonville, Morida 
LSE ASYRN DIRECTOR Glen eater o om Geog oe 250. REC' iA Y¢ 7Sb, REGISTRAR'S SIGNATURE 
VR AISME (5) W Disaster 9 $9) ic. Me DATE 6 1968 ewe 
10M REV. 1/68 Naraner by URE: ey, WL EG 2 A  —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspitol ar attending physician. 


22d. PHYSICIAN'S 
NANE(P mv pon Len 


22e. ADDRESS 


7 BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 


directar, pa 


23d. LOCATION (City or Town) (County) (Stote) 


r 5 O92 
05526 CERTIFICATE OF DEATH 5929 
v. DEAS ONIN First Middle lost 20. DATE OF DEATH 2b. HOUR 
1@ or print) Month Dor Y 
tle Willie Emma Prather gy, W868 | An 
os 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in ms 1F UNDER 24 HRS. 
Ss t MIN. 
285 Female Negro 10/5/1879 ge vs, 
2s a 
= 2 3 To, Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
58a Watyland USA widowed X]__ Divorce 7) Montgomer Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e ive street oddress) y dyri f working lif if retired.) | INDUSTRY 
= , 3 jive street ogdress| ng most 0 yw Ing lite, even If retired. 
Sse Wheaton University Nursing Home Housewife 
sa 5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
Sos l jodmission) | STATE b. COUNTY Washington Yo) No 5002 Hunt St NE 
S 3 @ ) 0 a Se 
wee 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= oe 
a aris William Hall Susan McAbee 
cat 
S35 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Soo 
eo eet Yes, no, or unknown) | (if yes give wor ar dates of service) 
Ze3 [as 
2o RV 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.) BeIWEEN OE ANG DOM 
3.2 PART |. DEATH WAS CAUSED BY: r 4 = kG 
Bes IMMEDIATE CAUSE (0) BOE € Tne ae, 
i S S i DUE TO, OR AS A CONSEQUENCE OF 
[MSS Conditions, if any, which gove 
ae ise to immediote couse (0), (b), 
aPs stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bae a 3) 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ces / 
os ‘= z 4£Y 4 
278 © ]190, DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S s 
soe = CAUSES OF DEATH? 
Ean = yes [] Not 
273 &S [ilo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Zz = for contrigurins [7 cause oF DEATH HOUR a Month Doy Yeor 
fos & [llLeither, notify medicol exominer} P.M. 19 
S22 = | 21d, INJURY OCCURRED Ye. PLACE OF INJURY (A NOME FAR, TRE, FACTOR.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
4 52 While Tal Not while 7) OFFICE BUILOING, ETC 
ay fot work —_ ot work 
ee a ~ = a ¢ 
Begs 22a. | certify that (1) (this haspital} gttended the deceased from—47 = 7 19 toh </ 9  ¢, that (I) (we) last 
<5 saw the deceased alive an é 2) 196 and that in (my) (aur) apinian death ofcurred an the date and haur and fram the 
eset causes stated abave, (1) (we) (did view the bagy after death. 
oo. Z y 
ges Wi L, ATTENDING gf MED STAFF ae 
a es ZAM A Y DEGREE PHYS, piecror OO pws OO o BUY WE 
= = . 
Pees 
S50 
See 
waa 
2 


n,_M 
7b. DATE 
26-65 


REMOVAL (Specify) 
K, 


ADDRESS 


a) 
ve ars) | 24 FUNERAT DIRECTOR 
‘30M REY. 1/68 


fkook GRo Vir MME Ce 


Ch, |e. RICD BY REGISTRAR | 25 
oat APR 9 @ 4988 


LAYTON iE MD, 


REGISTRAR’S SIGNATURE 
Op 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE VY yf eyehn IN PART (a) 


Oh. LUMOMLE Coton! (Lawl Pf, = OOD [A/PACCT~ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH/OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF me WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18} 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medicol examiner) P.M. 9 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( HOME, FARM, STREET, oR) 21%. LOCATION Streay or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat wark’—"_at wark 3L36 ? Zl §2 

22a. | certify thot (I) (this haspital) attended 7s eosed Arond~ t 17s TG eG x e , that (I) (¥@) last 
oul fe deceased alive an 19%99 and thot in (my) (eH opinion death accurred on ra dote and ‘haur ond from the 
cai ef {stoted abaye, (H pyetidaty (uid naf) view the body aftendeath. 


1] (7) Pr 
Clb OEE, me wm ol POU 


= wi DMO Coc DOBLE" "Spor Geonag Yass ZT 


™ 5324, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae is 
a t i 
IV) |_tten 3Ffin 0399 1/22/68 kk CERTIFICATE OF DEATH ; 
- we” |r = as NAME First - Tost 2a. DATE OF DEATH 2b. HOUR 
So S25 (Type ar print) 1 Day Year . 
2 $83 THOMAS LL. yer, "F & bs 2.10" 
ca a = 3. SEX 4. RACE s "97. OF 8 ae 6. AGE (In years | _IFUNDERI YEAR | 1F UNDER 24 HRS 
an MILE WHire "F/20 fod | “PPP [my Lm 
3 = 5 3 @ cay ACE {Stote or foreign Ib. bla pe mig? 2 8. maRRIED $E] Never manne iQ/ 9. COUNTY OF DEATH 
é = NL Adit. bo : ; WIDOWED pivoRCeD [-] LINO NT COME, ky = 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME ea INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae “Senay : give street oddress) during mast of working life, even if retired.) INDUSTRY 
ee Se (LVER SPRIME Why CHOSS - 
= eters 
=, 5 ets 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE Cl a 13e. STREET AND NUMBER 
3 Ee $ SS fodmission) SO ape, AAD 13b. COUNTY a LOCO, Silute SPE) Wo “TA; ER. TERR BCE” 
3 4 Li ttA 
pe E © | [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= a 
o toe 4 —_ 
= e2> Here 
$ g § ia ibs, WAS PEED ae Hi ARMED ier ‘ 16b. SOCIAL SI an = 41 INFORMANT x vo Address 
a wat: es, nogoyonknown| yes give wor or dotes of service) 
= £5 es ee (We sttHh NACLR IS, 
S 4 "APPROXIMATE INTERVAL 
¥ a= 18. CAUSE OF DEATH (fries Gnlironescelee eels (Enter anly one cause per line Aheloutorias aL (a), {b), and (c).), BETWEEN ONSET ANO OEATH 
Fay ere a PART 1. DEATH WAS CAUSED BY: Wa 4 YZ Ah 
8 5 Pap IMMEDIATE CAUSE (0) B, A/ A ¥ EM, CX eZ (SEU 
3 es f 
at es Lf DUE TO, OR AS A CONSEQUENCE OF 
ry pat = Conditians, if any, which gave 
s ee rise ta immediate cause (a), (b) 
4 os stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
¥ = lst. 4-9 0. 
+ 
= 
=i 
= 
o 
1s 
= 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


director, page 3 should be detached for use os the bi 


Re. ee %b. DAT] Mi Taye 23. NAME OF We OR CREMATORY 23d. LOCATION, mas or ys wae Tale 


ease) | 2 NERA DRECTOR ae So. RECD BY REGISTRAR ts oe. 
aD ma Va OLE nH oat APR 15 1988 ¢Corlag Yecots 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


10 oepury Drea EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 5 i) is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First Middle Lost 


(Th Print 
i LENA PETERSON RAPHAEL 
3 SEK 4, RACE ay DATE OF BIRTH GO (8. AGE (in years ‘2c. DATE PRONOUNCED os 
mae White 2/14/9% 


lost birthday) [MONTHS | __ DAYS Month D 
75s | | | | a 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


& MARRIED [_]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
cauntry} 


2o. DATE KNOWN i Do 
OF  ESTI- a i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 593% 
DEATH MATED kt 9 68 


*0'1968 | 3: a3 


Albania WIDOWED] —_IVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 1120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Le 2 . give street address during most of working life, even if retired.) | INBUSTRY ag?) 
e p ng Holy oss _HOsp Housewife ome 
139. USUAL RESIDENCE (Where deceased lived, if institution: Residence Ey, 13c. CITY OR TOWN 12d. INSIDE CITY UMTS?“ 13e, STREET AND NUMBER 
E | odmission) STATE 13b. COUNTY v YES NO 
Mass, sel Sf | 14 ord Road 
) 7 14. FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME Fist Middle 
Katundé. Taska Prifti 
Te, WAS DECEASED EVERINUS ARNE FORCES? V7. INFORMANT Son, apbrss 2815 Ivydale S 
(Yes, no, ar unknown) d, 
No 90_ George sar Wheaton, M 


18. CAUSE OF DEATH iifeaiorsooly tre. Colts tert only one couse per lite 
PART |. DEATH WAS CAUSED BY 

‘ IMMEDIATE CAUSE (a). 
L-] 2 7 DUE 10, ORASIA po orm 

Conditions, if ony, which gove 4 2 y) 
tise 10 immediate cause (a), iE 
stating the underlying cause 
lost. Sh ne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


z17 20] 
= ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
be WAS PERFORMED? 
= YES 
& [7io, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM, 
S |_CAUSE OF DEATH PM 19 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, Zif. LOCATION Street or RFD. No. City or Town County 


WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


de (_], Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


det: Cny da ang, Des L fe ieee 
J tmmdahy GB ai ] 


20. AUTOPSY? 


Autapsy[_], _Inspectian at Inquiry Bg and in my apinian 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages land 2 with the State Depart 


(State) 


se STENATURE 4 J, ASSISTANT MEDICAL EXAMINER [] 
e 5 2 EXAMINER'S Ie 
oe aie Ape. DATE le ae OF CEMETERY OR CREMATORY 23d. LOCATION (City se (County) 
dLaw Gasachuse. 
; many G #3 “es 750, RECD BY oe REGISTRAR'S mage dd 4 
NeIeAT Cs DATE APR 1 8 1968 4 Chie J 


NOR 


Stote 


MARYLAND STATE DEPARTMENT OF HEALTH 


05 92g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15924 
|, DECEASED-NAME First Middle lost 20. DATE es DEATH 2b. HOUR 
(Type or print) LZ. hoor eae Pee a 7a, Va e gu 


2 Bow Ww ee re ti ld 
lost birthdoy; D MIN 

a a, A-23 + rr ba Be 

To. =| oly {Stote of foreign] 7b. CITIZEN OF WHAT COUNTRY? BaRRicD [AX NEVER MaRRIED[-] | COUNTY OF =a ; 

eit SLM Pe) a WIDOWED 5 ower] | A? 2ain Sperry re 

T2o. USUAL OCCUPATION Kind of work Aone 12b. KIND OF BUSINESS OR 

during mova of ere, pin if retired.) INDUSTRY 


ing physician and completely filledin 5 
Then please remave carban pape 


within 72 hours after death. 


{FASE 


13, CITY OR TOWN 3d. insibe ciTy twats? 113e. STREET AND NUMBER . 
i Ys NO Vs a6 Carnet Ota, By. 


190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys NO a CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
COR CONTRIBUTING [[] CAUSE DF DEATH HOUR ry Month Doy ve 
{If either, notify medicol exominer) 


‘AT HOME, FARM, STREET, Tr 
iid, Note 2le. PLACE OF war (Ge ieee ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work — ot work CI 


220. | certify thot (I) (this hospitgotjended jhe deceosed from fret 19 O81 fale , 9K, thot (I) (we) lost 
sow the deceosed olive an 19, q rine in (my (our) apinion ‘deat! accurred an the date and haur and from the 


a 
gi 
= 
= : 
E 3 
3 & 
& = { 14, FATHER'S Af First Middle 7 Sie 1S. MOTHER'S MAIDEN NAME First Middle + lost 
S gO) 

2 = ~ ie Mary i Me a Cw 
£ Ss lie WAS pata BAVER anes ARMED corr 16b. ieee SECURITY a 17. INFORMANT ) Address 

Bie: i yes giva war or dates of service) 
= Ss _ etait) | Momeni! 369-05-31779 ie ose oie: 

6 a Fh 
s = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET 1X0 DEAT 
= a= PART |. DEATH WAS CAUSED BY: aoe : ' rr a 
3 €5 : > IMMEDIATE CAUSE (0) Cia £2 At bt etg cit yin the 
7 = 4 
. ss yf DUE TO, OR AS A CONSEQUENCE OF —Zfe Ta ftp 
= as Conditions, if ony, which gove ' V 
s ee tise to immediote cause (0), (b) 
= es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
8 Eh @ 
3. > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 iy: a 
3 Lo 
2 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 
= 
e 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stoted obove, (I) (we) a (did not) view the body oftdr deoth. 

sy 22b. SIGNATURE is, DATE SIGNED 

tw BRN <7” MED. STAFF % 

Bes o, (A faa aVe. LK. a oe ‘ E) x fcr Co aw Ol@ee 22! 17€3 
Ee rd. PAYSON : ae 

Z | esas G. BOWDITCH HUNTRY, JR. Bi 20 We , Pdmongtof, Drive 

5 730. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

° Bape eer 4-24-68 Gate of Heaven Cemap) Silver Spring, Maryland 


24. FUNERAL DIRECTOR ADDRESS To. REeBIBV REGSIR TOBE, RE TYRE 
wii". | ROBERT A. PUMPHREY, Bethesda, Maryland] 5, pe FOE mage, 


| 


The law requires that the death certificate be executed within 24 hours after, death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


Page 4 may be retained by the haspital ar attending physician. 


ner 


the 


TO FUNERAL DIRECTOR: After this certificate has been si 


Sol and completely filled in 


igned by the attending phys 


lease remave car | 
and in any event 


Then 


, cremation, ar remava 


e 3 shauld be detached far use as the burial: 


ban papers. 


transit permit. 


‘within 72 hours affer 


P 


f Health priar to burial 


shauld be led with the State Dept. a 


d 


VRAIS [aly X 


suey. i781 ROBERT A, PUMPHREY, Bethesda 


irectar, pa 


~ 


—~ 


=. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 § 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 si ga 
CERTIFICATE OF DEATH J9933 
T. DECEASED: NAME Fist Middle Tost 2a, DATE OF DEATH 7. HOUR 
(Tyg pint) BETTY ROSE REANT Mgpth oy ee) 21 Sp 
2 SEK RACE S_ DATE OF BIRTH & AGE (In years NOR 
Fenale unite Cal hla 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED 6 NEVER MARRIED] | COUNTY OF DEATH 
"” Pennsylvania| United States wiooWeo [] _IvoRCED [J Montgomery County Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) a] qusing mast af warking life, even if retired.) INDUSTRY 
Olney Montgomery Genera! Asst, Librarian NIH 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 


edmission) STAEMaryland |'%-UNNMontsomery |GaithersburpYSid Nol] |1770M@4 Stone Ridge Drive 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rose Skaring 
17. INFORMANT Address 


Admission Recd.,Montgomery Gen. Hosp., OlneyMd 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


14. FATHER’S NAME 


Lost 


Decola 
Téb, SOCIAL SECURITY NO. 


First 
Phillip 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {If yes ave war ar dates at service) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: pt 
IMMEDIATE CAUSE (a) é 


Q 


4H 1d 
Conditions, if any, which gove , EPG 
tise to immediate cause (a), (b), y 
stoting the underlying couse DUE TO, ORAS A "4 a 
aM e| é 


lost. O_ LS fLey TE AL GICA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 EATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
40 } 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 

ME) WO) 


Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = 4 21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 9 


2le. PLACE OF INJURY @ HOME, FARM, STREET, DEER 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
OFFICE BUILDING, ETC. 


iL CERTIFICATION 


2id. INJURY OCCURRED 
While (Ba Not while [7] 


jot work —_ot work. 

22a. | certify thot (1) (this hospital) ottended the deceased fr fam, Woy, oAYde 2 19.424, that (|) (we) last 
saw the deceased alive on AA a 19, ond the in (my) (aur) apinion deoth o€curred on the dote ond hour ond from the 
causes stated above, (!) (we) (did}{did nat) view the bady after death. 


y ; ekanane MED a 2c. DATE SIGNED 
See Hleccthl, llarvztien 4d OHYS, ain pede Ca heen 


20d. PHYSICIAN'S oe : 22e. ADDRESS + 
NAME (Type) #=EREDERICK MOOMAU : Sandy Spring, Maryland 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
R (Speci : . 
Bx Beta Seedy 4-9-68 Gate of Heaven Cem e pring, Maryland 
24. FUNERAL DIRECTOR ADDRESS. ‘2Sb. REGISTRAR'S SIGNATURE 


Lh 1 / 
FOR STATE 


in Item 18. Give Poges 1, 2, 


rector. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used os o buriol-tronsit permit. File pages lond2 with the State Department 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word ‘pending’ in pencil 


TO very QD ica EXAMINER: This certificate should be executed within 24 hours ofter i » deloy is 
the funeral 


VR A1SME (5) 
10M REY. 1/68 


T- OV FO 


HEALTH DEPT. 


~ 


Qa 
& ~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 $33 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


159 a 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9934 
1. DECEASED-NAME First Middle Last 2a. DATE KNOWN Month 0 Y 2b. HO 
{Type ar Print is : a TJ Mom “doy Year, [2 BOuR 
bear nat <4 -6 1 GAN 
a SEX 4. a ss cen OF BIRTH 6 AGE = BA 2c. DATE PRONOUNCED DEAD iF 2d. HOUR 
Mont] De Ye g 
2 22,1968 | “ns inal bail ‘ mew SPIES 
Peseta BIRTHPLACE (Stote or — 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED JR’) | 9. COUNTY OF DEATH 
i 
cauntry) Maryland U.S.A. WIDOWED [] DIVORCED [] Montgone Ma. 


10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 4 12b. KIND OF BUSINESS OR 


giye.street pddrgss) during most of warking life, even if retired.) | INDUSTRY 
Wheaten T2606 Liv wwe eee cas 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
\dmissi STATE 13b. COUNTY, Foe 
odmission) Md, bh ‘Mo t omety Wheaton Yes WI] NOT] | 92 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
mond _W, Reck. _Hidda. M. Daaxter _ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, Nn or unknown) (if yes give war or dotes of service) y y fe 
e nor | [e, Kaumond W. Keck 006 ygAadon od, 
18. CAUSE OF DEATH (Enter only ane cause per, ® for (0), {b), g i B (a) a \4 4, ETWEEN ONE fo oun 
PART |. DEATH WAS CAUSED BY: ? if ¥ , f 
O;R2 IMMEDIATE CAUSE (0) GP MGA LADY AE MDL, Vhs P ys» AO 
j 4 DUE TO, OR AYZ CONSEQUENCE OF 

Canditians, if any, which gove 

rise ta immediate cause (a), {b) x] = Ff a OT OE A 

stating the underlying couse DUE TO, OR AS A Bisigh CE OF 

last, 

pooh e 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
= rl 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= FA ? 
= WAS PERFORMED YES o no Cy 
& [210 EXTERNA] CAUSE WAS 21b, TIME OEJNJURY Manth, Day, Year ad om IN w, 
a PRIMARY OR CONTRIBUTING [-] car fee 
5 | cust (23 mi 9 LX 4 on , 
= [2id. INJURY OCCURRED ate PLACE of Leon {At sae form, street, 21f. LOCATION Street or R.F.D. ) ' te 

WHILE NOT WHILE lactaryf office building, Pa 
two CVatwoee PA] AAT YI /é OOS Kevin ley 
220. | certify ee chorge of the remoins describe s-heldan Autopsy [_], Inspéction DRE = Inquiry KE ond ip/ny opinion 


deoth resulted fro J g icide ([], Homicide [[], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] Gt aL 


SIGNATURE 
EXAMI 


NAME Vea Lf). Gu 


230, BURIAL, CREMATION, [ DATE 23. "i 23d. Panr {City ar Tawn) (County) (Stote) 
REMQVAL (Specify) 
Barack) 8| Glencove Cenote Nexxowabus New Yas 


247 PRSERAY OREM Z7 ra ADDRESS 
Warner rae phage; eorgia Ave, §. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 05 53 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
KA - CERTIFICATE OF DEATH 3% 
ees ES, DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOURP 
3 See yi orerr DOROTHY A, RICHARDS Aprtt' 12°" 1 ye4d mn 
5 3 3 3. SEX 5. DATE OF BIRTH 6. AGE mn 015 UF ONDER 24 HRS, 
wade if ttl DAYS OURS: MIN 
% 285 |Female evel, 1891 john. . 
Shee ate 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
5 
r aes onltew York Us. 8 woown (Seperated Mont gomery Md. 
: 2 as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
€ BS ,, i f { ore mak 
z S83 Taloua- Cane ive eee i during mast at working fe,even if retired.) | INDUSTRY 
ae, 5 a 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LITS? | 13e. STREET AND NUMBER 
2 Qa a “4 i . 
a E es / 5 Jadmissian) He 13s cco Rock . YeSfe] nT) |207 Twin Brook Pkwy. 
86 }____Marviand | Moy 
S05 € S | [VaFATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
eo 
2 ee John C. Mullholand : Unknown 
2 ees Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT fo) ress, 
z Bae e.g tao) Il yesgg ec acionee Poors) A2<1O-8B44s Hane CG. sBlacmiam Sarl#™as Item 13. 
S c> 
i= ao EERE oes A Pp 
fe Be é 18. eel Arve sms cause per rape (0), (b), and rth tee ewer oe NO DEATH 
B Bes LL oS TKEDIATE CAUSE (0) ecebra Pots Id SVS wk S 
> =5se (Mae we DUE TO, OR AS A CONSEQUENCE ,OF 
= ef Conditions, fany, which gave » Cere bra arleros oS 
.. 2 E tise ta immediate cause (a), DUE TO, OR AS A CONSEQUENCE OF 
et ee te stating the underlying couse . le 5 
ge Bsc bost.4 Aer a 9 _Genere wd Or croscleos 
se 5S 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ry ae 
Seeee | iakeles meiltus, hy perlension 
S2878 i | 190: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 oe 
a 3 Bee dr i YesO] Nog] CAUSES OF DEATH? 
= 4 
ee & [ila, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
a5 Vez 3 [[10R CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
YEE 0s & [lf either, notify medicol exominer) PM. 19 
Ss Sia = [ 21d, INJURY OCCURRED “Te. PLACE OF INIURY (AT HOME atu, SRE. FACTORY.) 211, LOCATION "Steet ar RED. No. City of Tawn County State 
=x‘ u5e While [Not while Oo OFFICE BUILDING, ETC. 
os Ete at wark!—_at wark 
Z>Se8 22a. I certify that (I) (this haspital) attended the deceased from.“ = ‘a 19 ,to_4f= TA 196’, that (1) (we) last 
2.2L 6 saw the deceased alive onesie Z 19_{62s" and that in (my) (aur) apinian death accurred an the date and haur and from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
€ =i5as cage kg V Qk ATTENDING HED STAFF ree 
2eg Q . 
S253 ES e ile: DEGREE PHYS. bacon Cl pas OO] 4-13-69 
PS pts id. PHYSICIAN'S ?e. ADDRESS LOS2O Georgia Ave 
ae ea | name(ype) BENNE G. BENDLER Wheater wianelanc 
at reps ——————EE 
iS 23 Se 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=e f Reel i 
efoe* \] Bhar” -16-68 Parklawn Cemete Rockville, Maryland 
ni mse 74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
sev. e* | ROBERT A, PUMPHREY, Bethesda, Marylandom APR1I¢ 1968 £ a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= '5S38 CERTIFICATE OF DEATH 5936 
Ne a 

ea Liz. s 
6. AGE sip [FUNDER 1 YEAR | IF UNOER 24 HRS. 


lost bighgoy) MONTHS | DAYS MIN. 
OL YRS. 


7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED BX] NEVER MARRIED;] _| % COUNTY OF DEATH 
me” /, y SA WIDOWED DIVORCED Vf 


10. CITY OR iy OF DERAH 11, NAME OF HOSPITAL OR INSTLBUTION (If not in hospitol 120. USUAL OCCUPATION (Kind gwork done 2b. KIND OF BUSINESS OR 


give street oddress) J }durjag most of working life, even if retired.), .] INDUSTRY 
1 hegbebcted ZA : fe Llib ced (tae al ft Carga 
a pe (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY Units? — | 13e, STREET AND NUMBE 
lodmission) STAI 4 Yi Lt horsid 
Leta BO WO js fos pa 


J 14, FATHER’S NAM First Middle lost 1S. MOTHER'S Mi yp N NAME First Middle lost 
‘ 


A ted» Vogenkne cht gain 


Hee a hw a wow 


LD a cat ta Ki tint 5 
160, WAS PEAS) EVER je S. ARMED FORCES 9 6b. SOCIAL SECURITY af0. 17. INFORMANT Addtess Aatenie 
gv. war or dates of servi iy 
Ngrecconsown) | tommieee) 81-03-6793 | Zeeks Htadbiad |. fa 


APPROXIMATE INTERVAL 


) 


, cremation, ar remaval, and in any event, within 72 haurs after death. 
~ 


(= 


] 


3. SEX 


he f 


Md. 


f 


ithins 24 haurs\ after 
ued 
in 

an papers. Pages 


bi 


hen please remave car! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
io | DEATH WAN IMEDIATE CALSE (o) AG@nocarcinoma, metastatic, cerebellum 


d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
rise to immediote couse (0), (b} 
siding fie Unileliving ute DUE TO, OR AS A CONSEQUENCE OF 
byt NS (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


transit permit. T 


ned by the attending physician and completely fill 


9 


e 3 shauld be detached far use as the burial 


quires that the death certificate be executed within, 
shauld be filed with the State Dept. af Health priar ta buria 


The law re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes Gt no CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 

(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, Heron) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
While fe) Not while 7) OFFICE BUILDING, ETC. 

Jat work’ ot work iol 


22a. | certify that {A (this hospital) attended the deceosed,from = Gk, to , 98, that (we) last 
saw the decéased alive pn__£f¢ — € | , and that in (ar7f (aur) apinion-death accurred an the date ond haur ond fram the 
couses stoted obove, Jef (we) (did) (didyem#) view the body after deoth. 


22b. SIGNATURE 0 
ATTENDING 
vir(bor fey DEGREE PHYS. 


=z 
= 
= 
3 
= 
s 
3 
= 


MED. STAFF 
DIRECTOR o PHYS. Oo 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se | 22d. PHYSICIAN'S 22e. ADDRESS 

is MAME (Lee) J Thornton Boswell Suburban Hospital, Bethesda, Md. 

iS BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
so NI BURTAL [4-12-68 Baltimore Natl Cem. Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ : 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU: 
stati as ROBERT A, PUMPHREY, Bethesda, Maryland, APR15 1968 (QeLiovbeg 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


er 
- 


a 


Pag 


bon papers. 


and in any event, within 72 haur: 


? 


Y/ 


lease remave car 


physician and campletely filled in by t 
en pt 


th 


After this certificate has been signed by the attendin 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


je 3 shauld be detached far use as the burial-transit permit. 


te 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


vR AS 


‘30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
O5 938 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 593% 
]. DECEASED-NAME First Middle lost 0. DATE OF DEATH 7. HOUR 
(Type or print) Irene we Robin pot 4 ac 1868 12m 
4, RACE S. DATE OF BIRTH [ _WUNDER I YEAR | IF UNDER 24 HRS. 
White 30 May 1915 Dc aah es 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Gx] NEVER MARRIED] | COUNTY OF DEATH 
pe ennsylvania USA WIDOWED [} _ DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street o = it duri t of working life, € f retired. INDUSTRY : 
Bethesda ove A Si nical Center uianaliest oh acalte. axe iretiet.) Teaching 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence as 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eapgsen),. STATE es Ly Washineton | "6d 0 2106 Suitland Terrace,S.E. 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles or Hebard Elizabeth < Lawrence 
T60, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _|17. INFORMANT 3 Aad Tan 
aberouocurlencwnyi It tec thesearer de vet) 6-661: The Medical Records$fhe Clinical 
No 132-16-6613 ente ethesda, Maryland 200 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) BETWEEN ONSET AND DEATH 
nies ; DEATH WA MEDIATE CAUSE (o) __CONgestive Heart failure 1 Week 
Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove j__ Congenital Aortic Stenosis 52 years 


rise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ee 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
al 75 ¥. 
S 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [X] No Yes 
S 7210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuse of injury in Port | or Port 2, Item 18.) 
= | Chor contrisutinc [7] cause of peat HOUR A.M. Month Doy Yeor 
B [Lif either, notify medicol exominer) M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i OFFICE. BUILDING, ETC. 


While Oo Not while 
lot work —_ ot work. 


22a. | certify that (X (this hospital) attended the deceased frem_9_ Apri] __, 1968__, 019 April, 19.68, that ¥)) (we) last 
saw the deceased alive an 19.OS , and that in (Mii) (aur) apinian death accurred an the date and haur and fram the 
e™cquses stated above, (f) (we) (did) (dyyngty yiew the bady after death. 


ae - aa Wc. DATE SIGNED 
JAD) __ DEGREE PHYS. 1 orector C1 pays. 19 April 1968 


we de. aDDRESThe Clinical Center, Nationa. 
i MD Enstitutes of Health, Bethesda ,Md.200 


é a Ke1Lmow 
BURIAL CREMATION, 3b. DATE Dic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . : a ‘ 
EMOVAL (Specify) 4f- 2/-E$ bec ge kira ppeo, <p pS: SY, yt Var 
wa JERAL pleat U) fray " ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


f 7 Mee 


21a A * 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ ] 95 938 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
) . CERTIFICATE OF DEATH B 93% 
a 1. DECEASED-NAME oes Lost, 2o. DATE OF DEA) 2b. HOUR 
(Type or print) Month Doy ya ft ao 4 


Pages | and- 


og Sinbagy DAYS IN. 
Dik. Z 2h BE Lo ws scalded 
‘a, My PLACE (State pr ictaeh Tb. CURZEN S;, WHAT “COUNTRY? 8 — [never MARRIED] NIY OF DEATH 
Lethe lifr WIDOWED 5s bwvoRceo Ze D7. TO ee gj ns 


Zi p ip DEATH is Py OF HOSTO INSTITUTION (1F% 12b. KIND OF BUSINESS OR 
yr RY 


INDUSTRY 
mn Nh 
¢-deceased lived, if i ye ian: Same beto eaten 7 Siog CTY UMS? [13e, STREEL, AyD NUMBER 
13b. CO) NO Ko 5S. 
ELLE oe ile goa pee | gO LALL 
[4 FATHERS Ny First gag 1S. MOTHER'S MAIDEN NAME First Middle: Tost 
Synth KORELR aE t/t) * mnie Griffith 
DYCEASED EVER IN US. ARMED FORKES? [16 SOCIAL SECURITY NO. 17. TNFORKANT ‘Address 
If yes give war or dates of service) “ 
ere) | p17-12-1826 Mrs. Betty Crider, Keedysville, Md. 
THRRONATE TERA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (ond (0) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i PS Le boxheles : 
ie 7 IMMEDIATE CAUSE (0) 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, fhich gove ees Aes peony 
tise to immediote couse (0), 
stating the underlying couse DUE p OR AS A CONSEQUENCE OF 
bot. ar @ 


PAR 2. OTHI pirate. Cee CONTRIBUTING TO i BUT SEX ok, RELATED TO THE rE DISEASE ORCONDITION GIVEN IN PART I(o) 


within 72 hours after death. 


and in any event, 


or removol, 


tronsit permit. Then please remove corbon papers. 


|, crematian, 


igned by the ottending physicion ond completely filled in by the funeral 


causes stoted abave, (I) (we) (aie}{did not) view the (ae ofter death. 


22b. SIGNATURE 2¢-DATESIGNED, Z 7 
y ATTENDING ED. STAFF 
eer Booree pas VA oirecror C1 eis. Ge 


se 
55 
22 
oo 
£t sr 
we & ]190. DATE OF OPERATION [ 19b. Ste oe EES en PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se s CAUSES OF DEATH? 
ee = Ys] wo 
= & 
2s & [ZTo, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
eo S| Door conteputins [7] cause oF peat HOUR AM. = Manth Day Ls 
ys & |i either, natity medical examiner) P.M. 
4 = ‘AT HOME, FARM, STREET, os i 
€ a While [7 Notwhie -) 2le. PLACE OF INJURY (fe Tapeh ‘) 214, LOCATION Street ar R.F.D. Na. City or Town County State 
33 lat work —_ ot work 
ge 22a. | certify thot (I) (thie-hespital) attended + Good 5 [Ligirsetl,\9 4S, 102 ZITA , 19.6 S-, that (I) last 
a 
es saw the deceased alive an D ond that i in (my) (ewPFOpinian death dccurred on fi date and hour and fram the 
mes 
Zs 
oe 
o n= J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ae! 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


& 
se Tid, PHYSICIANS Te. ADDRESS 

me NAME (Type) 

£2 oo ——_—————— 

5 Ta. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Stote) 
s BSNS Sees - 21- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 


very [2% FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
sowrev. 768 | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdoat QCha J 


MARYLAND STATE DEPARTMENT OF HEALTH 


PS 1 rs 536 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93 
» ve CERTIFICATE OF DEATH 35939 
= MV y) | 1. DECEASED-NAME AR Middle last 2a. DATE OF DEATH 2b. HOUR 
3 a Ss / (Type or print) Po rin Awe : ‘a Month — ¢ Day Yeor yi of, 
3, ss ( Ld a 
s\ 3 ae Ue 894 last bint i | cy 
a 2 5. 
0 eee 
@&: a ms 3 i Berwe (Stote or foreign . 7b. CITIZEN ay “ ran 8. MARRIED ae NEVER = 9. CO' ij DEATH 
oy CS se Laude. LL $ WIDOWED 4 DIVORCED [_] \ZAKe) GOmers Md. 
ia = BE 10. CITY OR TOWN OF DEATH NM. Ys. he OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of Gyork done 12b. KIND OF BUSINESS OR 
= Ses Ve g during mos} pa atna tp avenu ceured) INDUSTRY = = 
= pst NOS ¥ #€ 
3 2 s [3 e! Me Peay RESDENE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
2 [= /& [odmission’ E 13b. COUNTY = 
Ss Esa 0 lp i] “BetHeson. | SH NO O22 Noerr “RRook Lane 
& 3&5 / Ta FATHER'S Nam 1) Firs Middle % Lost 15. MOTHER'S ar é. |AME First Middle y Lost 
ee2 L . : 
o So = J = 
sp Bee D K traelle Mase gh, 2 
= s Ss 7 ae EVER MUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. I? INFORMANT 2" pp A/> Ling. 2g F Address rung ta, Ta. 
= SS Se resgnoncnen) ee eee S/o Poe Fgh Z “1 vs iC 1eorge Jones 
= €s32 = = Le p ig Aa SOG es 
Se aac SS = 
< wee 18. Hust OF OFA o only ae cause per line for (a), (b), ond (c).) inmates SAR 
3 = S aie IMMEDIATE CAUSE (a) _Lntracerebral hemorrhage, left cerebrum 
> bss ue DUE TO, OR AS A CONSEQUENCE OF 
2 = . 2 
ae ets Canditions, ion, which gave )__Cerebral_arteriosclerosis 
s.3¢ E rise to immediate cause (a), DUE TO, OR AS A CONSE OF 
pase) te. stating the underlying cause , 0 CONSEQUENCE 
Seana PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
D ge z ) / 
“Pcas A/¥ 
£ oe =L2 
oie a 22 © [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe Se =) CAUSES OF DEATH? 
£25 = YS NOD 
eo2rs & Jive. ACCIDENT WAS UNDERLYING —] 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
a5 eos = | Cor contripurine (7) cAusE OF OfATH HOUR AM. Month Day Yeor 
YeEEaS & [lif either, notify medical exominer} P.M. 19 
Ss &2 om =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, faeToet) 21f. LOCATION, Streep or R.F.D. No. City or Town, County State 
=z uso While [7 Not while DEFICE BEAKOWNG, ETC 
-2=s¢ at war ot ware eH ¢ Van 
Z>5od of Dh me Eceased from =) »toLfL ff S49 , that (1) (we) last 
222 ; 
= 25% geagsed alive an. eT Y19___, and thot in (my) (our) apinian death occurred an the date and haur and fram the 
ry 2 ate causes stofed\p bave, (I) (we) did)did, nat view the body after death. 
io 
<5 5G5= 22b. SIGNATURE \ Pe; ‘2c. DATE SIGNED. 
ee eo a ATTENDING MED. oO wi O 
OSE 08 f r r DEGREE PHYS DIRECTOR PHYS, 
2228 22d. PHYSICIAN'S ; 2 ESS 
= 2s as NAME (Type) UJay R. Tha phro | 2) 
“ar eoz ee Fe ee oe 
22588 Bo. BURIAL CREMATION, | 23b. DATE 73c_, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City ar Tawn) Faed-—Caunty) (State) 
ofgue REMOVB Gee] | 4-12-1968 Columbia Gardens Cemetery, Arlington, Va. 
- - 


ia 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
30M REV. 1/68 Joseph Gawler's Sons, Ine. ; 130 Wisc. Ave. ont APR 1 5 1968 ‘Chaarplec, 
oe seh D6, os 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ako DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05537 CERTIFICATE OF DEATH 


|. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 
{Type or print) . Month } Doy 


\ 


ineral® 


lead 


5. fi. OF BIRTH 6. AGE {In yeors 


ver) F lost birthdoy) i 


8. warrieo ares 


ff WIDOWED Fe. DIVORCED [] 


0. CITY,OR TOWN/OF DEA 6 "11; NAME OF HOSPITAL OR INSTIT ION {If.pot in hospita 120. USUAL OCCUPATION {Kind afirews | 12b. KINF/OF BUY INESS OR 
A retired) 


id 
e 


within 72 hours offer deot! 


ihe 


= 


give street oddregs) , Aaa 8 5 of wartng life, eve; poh 
wr) 4) 


4, 
Be USUAL RESIDENCE w ere decaased lived, if institution: Resi eb Filed eee 
‘odmission) , STATE q 4 : gi Si 
Nizy rd TED O Ke bitast On beO 


= P14, FATHER'S NAME (] First a I (ist 1S. MOTHERS MAIDEN NAME first Middle Lost 


Herlogod < 14 OLLO LK 
Sartu-2yg Uns oem (Nosy; Ya 
5-4’ a arth at NOSZ 


V7 xPPROXi FERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a ( BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 7 1) 
IMMEDIATE CAUSE (0) Sine CS ve Za thane. 


ve 
/ k / DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove aA EH iz clare 
tise to immediote couse (0), 0) eee an L aa me 
stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF Y 
est: io) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


event, 


FE 


lease remove carbon papers. Pag 


en pl 
oval, and in any 


attending physician and completely filled in by thi 


-tronsit permit. Th 
, cremotion, or re 
t 


ICS oy 


yes [] NO 
210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(CYOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
lf either, notify medicol exominer} AM. 1] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HDME, FARM, STREET, TOY 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while eT DFFICE BUILDING, ETC. 


Jot work —_ot yee 
22a. i certify that @} (this haspital) attended the deceased frome 46 , 19_b¢ , ta_tewe 7?  19_60°_, that (I) (we) last 
saw the deceased alive an_Gyn~h 7? 19 6, and that in (my) (aur) apinian ‘death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE aati MED. STAFF Be DATE SIGNED 
DEGREE PHYS DIRECTOR mas COL RP, 
Be ADDRES /720 SPRIVG SF 
S/Lvn SfacHw6 et on 
Bo BURIAL, CREMATION, p 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Grote) 


OVAL Spe ify) 5 
J u e O 


Wo, RECD BY REGISTRAR Le REGIST AF SIGNATURE 
ome APR 2 3 196 | ES 


of Heolth prior to burial 


cal vam 
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; MARYLAND STATE DEPARTMENT OF HEALTH 


Gastrointestinal hemorrhage, phlebitis left leg ? Pulmonary emboli ? 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES nO CAUSES OF DEATH? 


bite adie aaiael | ates DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Reege 
>< 05938 CERTIFICATE OF DEATH cig 
= pee T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH . 7%. HOUR A 
3 (Type or print) aos Mont y Yeo: 
= & Leo nene Rosamilia, Jr. April 8 Ws lyse 
Ft, ies 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeor: I UNDER 24 HRS. 
att Gail hl 
s eee Male White 21 August 19 YRS. 
Se Sie; 3 Tambien ites (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapRIED BX] NEVER MARRIED[-] | % COUNTY OF DEATH 
€ q te se New Jersey USA WIDOWED Divorce [_] Mont gome Md, 
4 aes 10. CITY OR TOWN OF DEATH N. ire etl INSTITUTION {If not in hospital 1a. USUAL OCCUPATION (Kind af work dane 12. KIND OF BUSINESS OR 
= cH give street ae) ayn most pivoting even if retired.) INDUSTRY 
= eo Bethesda inical Center, NIH |Free’ Lance Writer 
> SS 13a, USUAL REID (Where deceased lived, if institution: Residence befpre [#3¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
S Fes CAMHS Wesey ee Totowa PS ue 05 Totowa Road 
3S ote 
<5 é & 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eee 

Bo ro Leo none Pe sein Lillian McDonald 
2 8965 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17 INFORMANT The Medical Record Address 
SE ay Yes, no, or unknown) | {lLyes give war or dates of service) 
g a NO, ) os * 
eSye TS yes orean 13-26-23/, The Clinica enter, Bethesda, Maryland 
= 3 = ; 
& oft 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) BETWEEN OME AND DEAT 
€ $2 PART |. DEATH WAS CAUSED BY: +) Irradiation Pancarditis o<mentn 
8 SEs 3 IMMEDIATE CAUSE (a 
— f ay DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gave ) Hodgkin! s Disease ears 
s ae iS tise to immediote couse (a), - 
Specs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Bs = lst. 9 O x () 
BE DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© a, th eT 
3 
& 
2 
= 
= 


MEDICAL CERTIFICATION 


3 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[T2OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, be 1) 2\f. LOCATION Street or RF.D. Na. City ar Town Caunty State 
While (= Not while oO OFFICE. BUILDING, ETC. 


fat work —_at work 


22a. (certify that @ (this haspital) attended the deceased framae March , 1905 tas Apral 1965 _, that 4) (we) last 
saw the deceased alive, an 19_©9., and that in (JY) (aur) apinian ‘death accurred an the date and haur and fram the 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


sAuses state ed above, ft) (we) (did) RUKDHB) view the bady after death. 
im LLY ATTENDING MED. STAFE POE EN 
yy ie. Ope -~. M4. 2) * DEGREE pays. CO) oector OC pis. BJS April 1968 
Eee 22d. PHYSICIAN'S 2e. ADDRESS The Glinical Center, Nationa 
NAME(TyPe] Michael Emmer MoD Institutes of Health, Bethesda Maryland 
io, BURIAL, ‘cope Bb. DATE Bc WBBE OF eer OR CRAMATORY 23d, AOCATION (City ar Tawn) yy) (State) 
Wei a) 


(ee *, 


250. REC'D BY REGISTRAR 
DATE 


tat Pistia Muss, wi 


i oi i oe le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


30M REV. 1/68 (2 Marepeud y Em 3BSO)- Ly A 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


] anton DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
M C3939 CERTIFICATE OF DEATH want's 
Lf) 7. DEES NE iekas = Middle asa ae eg 7a. DATE OF a rn 85 1968 : rel 
q.5° FM 
= | 3. SEX 4, RACE S. DATE OF BIRTH 6 TF UNDER 1 YEAR | IF UNDER 24 HRS, 
= ae semis July 28, 1900 il a ‘2 
= 3 Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Jj NEVER MARRIED] 9. COUNTY OF DEATH 
aS "Boston, Mass U. Ss. winowep [-) DIVORCED] Montgomery Md: 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
E = f ‘| Silver Spring [pines Holy Cross Hosp. during mos aigraiggditegeven if retired.) ol temp, 
s = J “ Pat RESDERG: (Where deceased eat ee Residence before |13c. CITY OR TOWN ‘T3d. INSIDE CITY LIMITS? | 13e@. STREET AND NUMBER 
2: aryland Montgomery |Sil. Spring | S*) 0 11 Colesville Road 
e EQ [TC RATHERS MAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 s WN Osear Rottenberg Sarah 
gs Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT AdesOile Opes Mde 
o3 NUR ke |e ea ee Celia Rottenberg ~ 8811 Colesville Rd. 
=e 18 CAUSE OF DEATH Eero one cus per fr (ond (0) BETWEEN ONSET AND DEAT 
=5 ""INMEDIATE CAUSE (0) Acute Corzonary Thrombes: hr. 
ss ‘TIC DUE TO, OR AS A CONSEQUENCE OF 
. Conditions, if any, which gove ) Severe ARTERIOS¢ Jevoses 20-2042 
5 


Cleared with Medical Examiner - 


causes stoted abave, (1) (ws) (did) (didnot) view the body after death. 
i Poe ATTENDING MED. STAFF ee eA res 
Ley Lhre é 7a biecror O jos DO] ¥-7s-GF 


22d. PHYSICIAN'S ‘2e_ ADDRESS 


mnt) Willam Kuasre/ Gre 1G SH. mw, Wash. de 
23cK BURIAL REMATION, 23b. DATE ‘23c. NAME OF CEMETERYOR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

OVALS) LIT EY (RooseverT we. AM, | BYGicS COUNTY —PEWNA 

24. FUNERAL DIRECTOR ] ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 4 

oe APR 18 1998 fOCeonbey octet | 


4 — 


i 


~ 


po 


Ss 
2 
=e 
Ss lost. iG) 
Ba PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oo Z / 
Enel 3 z 
32 i [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 0b. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
ote = vis No Ga CAUSES OF DEATH? 
23 & P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
or = | oR conrereurinc [) cause OF DEATH HOUR A.M. Month Doy Year 
3S & [lif either, natify medical examiner) P.M. 19 
= = ‘AT HOME, FARM, STREET, ‘ORY, i 
$s = eed 2le. PLACE OF INJURY rene clr - FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 
< a fat work —_at work o 
25 22a. V certify that (1) (this-hespital) attended the deceased fram___________, 19.fa>, ta__“%- 75 19 , that (I) bane 
ae saw the deceosed alive hee GE and thot in (my) fous) opinian deoth occurred on the dote ond hour ond from the 
mS 
= 
on 2 
oD 
iS 
3 
= 
= 
o 
2 
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director, 


VR AIS (4) 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05540 CERTIFICATE OF DEATH oe 


T. DECEASED-NANE First Middle Last 2a. DATE OF a A 
pent WALTER ROWLAND Aprit bee 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeas 
Male Cauc. Sept.13, 1909 los batho) 
@ Ss ‘amo (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieD PX} NEVER MARRIEDC] | seed OF ais 
EY 
= on England U. S. wipoweD (] DIVORCED iont gomery sca 
2 gs 10. CITY OR TOWN OF DEATH TI, NAME OF eae INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark done [fo Kino OF BUSINESS OR 
= jive street address) ring mos} af working life, even if retired.) 
Sse Bethesda Chester Ra. (OYGTL Mnerneey 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
gi Dest 7 
Ee $ ledenision) ae re Aer acr ome Hethesda ves NO 7717 Old Chester Rd. 
Be g = / [UA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ce? J 
ae Walter Rowland Jane Elton 
BBs Tie WAS DECEASED a INS, ARMED FORCES? | [165 SOCIAL SECURITY NO. 7. INFORMANT 3 Kennedy o ve 
mL, ee na, ar unknawn! re war ar dates af service 2 : 
Zee No 066 _ 06 6204Joan — WaldwiQ i Jersey. _ 
5 


3 
= 1066 _ 06 6204 { 
o OPP 
gee 18. CAUSE OF DEATH (Enter anly ane cause per fige for (@) (b), and ).) Ls NV ) Swen ene T An DcA) 
SS PART DEATH WAS CAUSED BY: A A \\ + () Nf kas Wis 
SE5 i 7 MED Gusto) —= BB STDALN S44 
tipo gi x A 
£5 2 : DUE TO, OR {SA\QONSEQURNCE OF |, x S- 
as é “i Wwe <a 
eS Canditians, if any, which gave ‘ \\ OC ANY O 
os £ rise ta immediate cause (a), (b) N\ AWA} . 
BSS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae SS mre i 
5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 hours after death. 


c 
S 
iS = 
a] [=] 
= = 
= > 
Ona S 
2 A 
Deoosd {2 ; . 
£ set = “Ke 
2 258 © [sa: DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gets 3 wo CAUSES OF DEATH? 
(peat iS . 
Bio 2 ae & [ite ACCIDENT WAS UNDERLYING] 1b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2° = Sao ry 
a5 get & [Dor conteipurinc (cause oF DEATH HOUR AM. = Manth Day Year 
VSetus S lit either, natify medical examiner) P.M. 19 
Es tae = 7 2ld. INURY OcctiRRED 2le. PLACE OF INJURY (AT HOME FARM. STREET, FACTORY.)T 214, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
zou48 ay While Oo Not while GFFCE BUILDING, ETC. 
A Ze zs a lat work —_at wark “ f i 
Z>Se28 22a. | certify thot (|) (this-hespitall-q ended he pased Arps Somat S , 19MASS, to QU AD 19 Vaal ‘that (1) last 
Se eee saw the deceased ative on Az 190 iN ard that in (my) bs) opinion death q iAcurred an tht date and haur and ram the 
west causes rn abave, (I) (aa (Groh view the SNE er death. 
e@ =a OSe 5 aa ose iG 
= c= 4 \\ 
ie & 2s ATNOING ge) MED STA | Geis ar 
S2etuz PHYS. : 
Zea ge We. ADDRESS 4 7-0) evy ase Drive 
Eee 3 aol e C Maryland 
a =Ss- Pha |e es ks nase ng 
Aa sy — —— 
2 23 3a Fra. BURIAL CREMATION, *] 230, DATE 7c. RAME OF CEMENARY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e * . 
eto™” Bie |, 0.68 Flushing Cemete Flushing N.Y. 
xe URE IR ETON, | Pumphrey 75 PRESIT SCons im [a RECO BY REGISTRAR 5b. REGISTRAR'S SIGNATURE ; 
30M REV, 1/68 Bethesda, Md.. DATE MAY 0 1 19 58 Zi Chiarbeg | a 


] Q5944 MARYLAND STATE DEPARTMENT OF HEALTH 
"S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tony 
FOR STATE, _ temf13e ,Film#G)00 MEDICALSEXAMINER’S CERTIFICATE OF DEATH Ete 
HEALTH D 


; "eh ee First Middle lost 20. Da KNeN Month Bey Yeor |b. HOUR 
i Ro ansKY beat aateo W byez 
4. ms pe DATE OF BIRTH 6. nae (in yor P| DATE PRONOUNCED DEAD 24. om 
last bi jonth_. Do) Ye g 
oA 15 1681 | Fo sl] LL | A) Be eg 16 ae 


%) BIRTHPLACE (Stote or wv ign 7b. CITIZEN OF I'S COUNTRY? 8. MARRIED (COUNEVER MARRIED] | 9. me OF DEATH 
aunty) 7p) ON WIDOWED Z]__ DIVORCED Ment gener x Md. 
10. CITY OR TOWN OF DEATH I, SA OF HOSPITAL OR INSTITUTION (If not in won 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
7 /}\ Gia, sttge} oddress) @@. q | during most of f working ie even if retired.) INDUSTRY 
7 ethesda eb hesda Silver SPring Ne, His £CK a 
£ 130, USUAL RESIDENCE Wee deceosed lived, if institution: ee beforef 13c. CTY OR TOW! ePINROG CRNA? SRE qe pA 0 N. We 4978 
Sy) 
3 5 "| odmission) STATE vip pad| 13. COUT Mon entyy fA he sd é no 0 By iw Pk] Mepte A 


in Item 18. Give Pages 1, 2, and 3 ta BO 


rectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
C 


3 14, FATHER’S ve First 4p ) Middle 1 joy 18. va (A Middle TELE Tre 
ck. AWA, pC Add A Lt 


ayes Le EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. ell ADDRESS 
es, no, or unknow! yes gv wor or dates of sei) ) 
577-/o- bob CL, A aaah 94S¢s & Age F ss ASAD C- 
vi 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) APPROXIMAT 


BETWEEN ONSEL AND OATH 
PART 1. DEATH WAS CAUSED BY: Gerenary Pre tien cy geo % odder. 


IMMEDIATE CAUSE (0), 


cate, writing the ward “pending” in pen 


e. fe) 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, 1 ony /which gove 5 Carelio Vas colar: Disersse- ears 
tise ta immediate cause (a), (b), 
sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a + ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State a, ° 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after 


10 bails EXAMINER: This certificate should be executed within 24 haurs after seo Dy delay is 


Fy oe a 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5s WAS PERFORMED? an wo fe 
- i O 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
=o3 | PRIMARY ("] OR CONTRIBUTING HOUR AM. 
S3s & L_CAuse oF DEATH PM. 19 
Eas © [21d INJURY OCCURRED] 21e. PLACE OF INIURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
Fe a ne NOT WHILE foctory, office building, etc.) 
2 i AT WORK AT WORK 
5 
B05 22a. | certify that | taak charge af the remains described above, heldan Autopsy [~], Inspectian BQ], Inquiry BX], and in my apinian 
es, death resulted fram: Natural causes JY, Accident Suicide Hamicide Undetermined manner 
eS . z 2 
S58 Achy CHIEF MEDICAL EXAMINER =] 
Ses URE £2. ASSISTANT MEDICAL EXAMINER [_] 2b. DATS SIGN 
2 Es SIGNAT MD. ‘2 68 
see ; DEPUTY MEDICAL EXAMINER [>&- 
25> ‘ EXAMINER'S a CS 
ges Ed NAME (Type) FOHN _ BALL ~ Ate Ly... ADDRESS(Street, city, town, oF county) 
4 ee pn 
Feu 23a. QURIAL TREMATION, wh, iam NAMB) OF CEMEAERY OR CI Vn 236, LOCATION men Town) (County) (Stote) 
REMOVAL (Specify) Ae, b YE 
- ne «7 a 


Z FUNERAL DIRECTOR 


oe ADDRESS 2Sa. REC'D BY as ‘2Sb. REGISTRAR'S SIGNATURE 
men. [O.Deag oe 31 (HAS NW We mee APR 30 1968 fOh%on 


MARYLAND STATE DEPARTMENT OF HEALTH 


iP 0594 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE 05548. MEDICAL EXAMINER'S CERTIFICATE OF DEATH J5S49 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN [Month — Year [2b. HOUR 


(Type or Print) 


22 JOSEPH RUDDEN DEATH MATED res 1968] 5: 26PI 
= 3. SEX RACE §. DATE OF BIRTH 6. ee {n pos 2c. DATE PRONOUNCED DEAD 2d, HOUR 
¥ ast birt or) Month Da Ye 
5 Male White 3/4/09 SOs. rela Mogae ec April " 28 "168 5: 26R 
io “\. [7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED 9. COUNTY OF DEATH 
% "Wash. , D.C. USA Widowed [] DIVORCED [] Montgomer Md. 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 120. KIND OF BUSINESS OR 
a . F ‘ ive street oddress \ during mogtol working ite even it retired) |INQUSTRY, 
@ (¥|Silver Spring 2 Holy Cross Hosp. |“UL SHWE buy ) [erotning 
oO £ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? og ‘STREET we His 
q it ~ i: 
es By admission) STATE, ean 1ab. COUNT Peery anaciar ave Yes fF] No me eld Re 
iS y [14 FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee Julius Rudden LENA TABACHNICK 
ng WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wii fe y ADDRESS 
es, nd, ar NOWwn) (if dott i. . 
’ We, | eae ” | 577-03-5505 |Mamie Rudden 14129 ee Ra. Rkvl. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {(b), and {c).) EEL) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ) = () = Rg = 


This certificate should be executed within 24 hours ofter soot Dy deloy is 


E 
5s 
= 
3 3 
2 = 
ae 
= ee 
= BS 
ees 
€ pte 
Shc oie 
Ce a 
Se Sac 
‘noe ES ( 0 y 
£3 3 . IMMEDIATE CAUSE (a) _ Chtettor re Yl v y 
Beeeee 4 IL 4 DUE TO, OR A Ne pes Of ya 
=§ Gi : 
Sea Bs Canditions, if ony, which gave , {bu : 
oS pee ee fie ta immediate cause (0), WL LALLA Lae Cf 2 eT 
B23 ble aapaarihe uneitadecotce DUE TO, OR AS A CONSEQUENCE OF 
= So if 
ae ft (a Eh 
== ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a 
oe Ss i peck asl a lh 
£S 8_ xf LOS 
Ss: So —— 
Sos Ses © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~s 2E IS WAS. PERFORMED? 
ee geo eo|'= ves xi 
= 2s & [2¥o. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
see. Se =z | PRIMARY [_}OR CONTRIBUTING pose 
etecec z 
Se&sses 5 |_CAUSE OF DEATH 
Big on S = [id INIURY OCCURRED | 2le, PLACE OF INJURY m3 home, farm, street, ZIE LOCATION Street or RFD. No. City of Town County Stote 
= ee5 2, — wHIle NOT WHILE foctory, affice building, etc.) 
pd 2 Ze pr AT WORK AT WORK 
3 > * Ff . 4 . % ae 
By bie Se as 22a. | certify that | taak charge af the remains described dbave, heldan Autapsy[ ], Inspection JA}, Inquir ; and in my apinian 
zit ses 9 psy quiry y Op 
y°sp538 death resulted Afomn: Natural causes PR! {_], Suicide [_], Hamicide Undeterrhined manner 
gs eas j , , 
of eae f 
@- ga. pee Ui, Z y, CHIEF MEDICAL EXAMINER — * 
Sa SIGNATURE LAL LAL fos Caf Mp, ASSISTANT MEDICAL EXAMINER 7 2b PATE SIGNED 
Ries et Se EXAMINER'S O By VW Depa appa exayiner, DRT 4, oe ae 
@45s s2z£- I LS 
Sere s Nant ies LIEL OEM A, A AD, _V),.D, SCF on SS 
ofS=uot 30. BURIAL, CREMATION, 2b. DATE 23. NAME OPLEMETERY OR CREMATORY Wd. LOCATION (Gity or Town) (County) ——_(State) 
~ REMQIAL pec) 
Bur: 4-30~196 Adas Israel Cemete Washington D.C. 
74. FUNERAL DIRECTOR ADDRESS 750. rae gen? BY SONATE 
alae 
Tow HEV 1168 Goldberg Funeral Home 4217 9th St., N. Dale f Go 


long with far 


ate shauld be executed within 24 haurs after seo BD 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Dep 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO oepuy ica EXAMINER: This cer! 


Health prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


VR AISME (5) 
10M REV. 1/68 


~ 


/ 


~ 


~~ 


5a] > 


Ss) 


Ziga5 if a 22a film MARYLAND STATE DEPARTMENT OF HEALTH 
re 5=10=Q61VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME . First Middle lost 20 DATE al Month 
(Type or Print) 
IEGARLET a ORACLE TTL? EA a waTED 4 
3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (in years TF UNDER | YEAR TE UNDER 24 HRS. 
= last pirthdoy) MONTHS. DAYS Be She 
W | 12-16-02 | Osis 
7o. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED Dp. 9. COUNTY OF DEATH 
omy) AND Widowed [] DIVORCED [-] Monwrébol Md. 


10. CITY OR ni OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
)| SILVER SPRING LOUOL"SPRING STREET 


5 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befarel 13¢. CITY OR TOWN 


odmissian) STATE Mp. 13b. COUNTY ONT. 


12a. USUAL OCCUPATION (Kind of work done 


during eugstet wanting \te, even if retired.) 


3d. INSIDE CITY LIMITS? ~— | 13e. STREET AND NUMBER 


wt | /0004 Speine ST. “607 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HOMA __ MARY 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) [tf yes give war ardotes of service) J - SIL. ae - MD. 


no ae 
18. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (c)) 


PART |. DEATH WAS CAUSED BY: ‘4 
IMMEDIATE CAUSE (a) Asphyxiation due to obstruction of Larynx 


ata Fe SMAVEA TIO PE INTERVAL 
BETWEEN ONSET AND DEATH 


VAX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by large piece of unchewed meat. 
tise to immediote couse (0), (b) ~— = 
or nrgithesundgilvitn teense DUE TO, OR AS A CONSEQUENCE OF 
last. Sa Fr einen 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Jo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 


= 
S 
S WAS PERFORMED? 
= YES NO 
£5 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY] OR CONTRIBUTING HOURAM. 58 |p ae ee re ‘ 
= | caus oF DeatH P.M, -9 196 Deceased vomited and aspirated vomitus 
= [2d INJURY OCCURRED ae PLACE oF on (At home, form, street, 2IELOCATION Street or RFD. No, City or Tawn County Stote 
aT WHILE loctory, office building, etc.) Cae ‘4 3 
anwor, LJ at wore K tome Silve pring Monte Md 


22a. I certify th 
deoth resulte 


jaak charge of the remains pe ay oba 
Natural causes (J, 


Idan Autopsy By Inspection i), pre A and in my apinian 


vicide [], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER — [J 


SIGNATUR up, ASSISTANT MeDicaL ExaMINER [_] 2b. DATE SIGNED 

; DS EP 
EXAMINER'S EPUTY MSEDICALEXAMIN a ¢ 
atts Leva Rk. Leap’ M.D lopppenthim (777 TES 
. BURIAL, CREMATION, 2b. DATE ac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——(Stote). 


REMOVAL (pet) 


| TF: ir ASHINGTON Ds sCm 
46 ADDRESS ASH. D ie ‘cd > 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
3821 147H. ST.N.W. |r APR 15 1948 arte 


i 


iy 


AED CA Ex AUIN 
411648 ~ DR. .-@ 
REA, 


i 


Ww 
Say 
° 
N 


(38 


By 


Ccc7ceAkeD 


haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


igne 
ui 


After this certificate hos been si 


id by the attending physician and completel 


tease remave carbark, 
and in any event, with? 


i 


‘transit permit. Then 
cremation, ar removal 


shauld be fied with the State Dept. af Health priar te burial, 


directer, page 3 should be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05944 CERTIFICATE OF DEATH 594% 


059 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
INTE OMER MARYLAND 19. (MU ONTG0 MER 


b. CHY SRAIGWK iy autside carparate limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) a s ‘ 
SPLVER £ PRC, CMONTHS | sa vEerR SPR 
d. NAME OF HOSPITAL OR, INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. e ey: 
WERN Ty VeRSING  breue (0613 CavALR DRVE 


3 NARE OF First Middle Lost 4. DATE 
OF 
‘Type ar print) Ls ADs em Crank) SASES DEATH 


S. SEX 6. COLOR OR RACE ] 7. MARRIED [_] NEVER MARRIED [_]j 8. DATE OF BIRTH 9. AGE fr pie 


MdAce | WwrettTe widown [-—- —ovorceo | Der., 2° 1093 | od 


10a. USUAL OCCUPATION (Gi kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY . COUNTRY ? 

TAILS Rusa CIoSy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHA hy ZAK Nor Enowal 
Is. WS Tig ea EVE| " US. ARMED rn fan 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Deciseieninast} i yes give war ar dates af service ee ee Dav iD Sacks - 10613 CAVALIER De.- $.5 MD. 


‘° 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c). AvsSeE? INTERVAL BETWEEN 
P IND fara) Mg % ONSET AND DEATH 


PART |. a ve : 
oa DEATH WAS CAUSED BY: a _ALALIG I AMC 4 G&. TN6EunAc AREA 
/ ? 


79 puEe- < 

Conditions, if bny, which gave (b) Cc EK EB AAL AT HEROS CC ER ores 

tise ta immediate cause (0), DUET 

stating The underlying cause 0 

Nae Vo 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe 
G3 DIABETES MFCZLITUY yes] NO 

200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 

OR CONTRIBUTING CL] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siate) 


Hour’ a.m. While Not While factary, street, affice bldg,, etc.) 
p.m. 9 atwore LI] “otwork C1 


21. 1 certify that (1) (this | en the deceased fram Te = 1947, to l4F  _, 1948, that (1) (we) last 
saw the deceased alive an 19.68, and that death accurred atf2-%"9M, from causes and an the date stated above. 
a. SIGNATURE ae i ae 226. DATE SIGHED 
Aarne: hohe wo. pats CD _pipecror CO pts OI F668 
Zk. PHYSICIAN 22d. ADDRESS i 
NAME (TYE) Tames A, (oBERTS Sqe7 Cav. AVE. SILVER SPRING, rd, 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION {City ar Tawn) (County) (State) 


Hebrew Memorial Funeral Home St., N.W. Wash. , DP. 


Burvat” | april 17,1968| Beth Israel Cemetery Woodbridge, New dh 
24. FUNERAL DIRECTOR Donald M. Stein ADDRESS 232 Haeth 2Sa. ‘ACK RACIAL) Sb. Ry ; } 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


PPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY ; : BKTWEEN ONSET AND DEAT 
) fo, IMMEDIATE CAUSE (a) ite : ./ OL 


e vO DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removal, and in ony event, 


tronsit permit. Then 


“ as, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 
f 3ao4d 

4 05345 CERTIFICATE OF DEATH J 
fos 1, DECEASED-NAME First Middle Lost 2a, DATE OF DE; 2b. HOUR 
ses (pean) Eleanor G. St.Johns nae 
a= > 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE ( [__1F unoee 1 aR [iF UNDER 24 Hs. 
25 Female Wh. 6/29/92 last bey ee (ea aad esl me 
a8 7a, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 yaRRIED,[-] NEVER MARRIEDE-} | COUNTY OF DEATH 
See t1linois U.AS.A. widowed DIVORCED Montgomery ne 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=ss Silver Spring, NESE ossHospital during presen wetsing Hfecmuen if retired.) ] INDUSTRY. 
2s =~ [13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee ee ee GE, '%. (OU"Montgomery, Silver $ Gt “0 | 2100WashingtonAve. 
ze 1S. MOTAER'S MAIDEN NAME Fist pa? last 
os rd, i Le Za aha 
23 Tea, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT ‘Address 
coed jes give war or dates fice) 
= CE oN OE aa aaa iy Glenn’ H.St.John 2100Wash.Ave.SS,Md 
= 
s 
S 
=e 
5 
z 
=z 
sc 
3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Canditians, if any, which gave 2 : VS. 
y rise ta immediate cause (a), 7 
s stating the underlying cause , 
a ane last. - 
ees Soe (Gir 90 I2 
anaea “dQ 
DPeao 44-3 ¥ 
£ sft T io A 
2208 Y= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eee \ ee ra CAUSES OF DEATH? TX 
SEgs 
s 223 21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Seer | pe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
a Eps (if either, natify medical examiner) P.M. 19 
2 ae = ¥ Ie  OCEURRED le. PLACE OF INJURY (a netic FacTorY.)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
eae S CS lat wark!—_at wark bs i 
zSes & hel deceased fra 9K, to 198 that (I) (ove) last 
a a s a 19 2g, and that in (my) fox} apinian deoth occurred on the dote and hour and from the 
@ = 32 dabave, (1) (w6 Pe ip iew ty bod; se 

io ee y ‘A y Pav, DAJE-FIGNED 
2a 5 WOTh NL ABEL LO TTs VA E D srewos ay MeD STAFF 7/ 
2 = oe Ly? A a DEGREE pHYS. £X DIRECTOR (eh PHYS. Oo 7 € 

ee —_ 

= |. ? ”) . Oe ? = 

pg8s | | [ram Di Coc Daaei oP EE fe To, ate 
=sz | ————E—EE—————eE 
3B zs y ERY OR CREM %d. JOCATION (City ar es (County) (State) 

= L— 
Eset Wack CEA: Sypris ville 172... 

}. FUNERAL DIRECTOR ADDF 2Sq. RECO, BY BES Es BR REGIST? a 
VR AIS Di? q 
ao fev ab Ww hon Sow EPAL Lorde -feot 4c. DATE é 2 WY f , d 


iene Tee. ke ipo ue TOUT OF HEALTH 
a8OuE “Brvisibn Br Wi Le ao a BTR MagyLAND 21201 coe 


ef 


ee T. i am aes! Middle last pea 2a. DATE OF DEATH : 2b. HOUR. 
Type ar print) ft Dg Year 
7 8 3 Cefrnssotil eZ Led MOE pL Bil" YE 18a \7 
ee sr 4 ele S. s TE OF a YH }8, AGE (in Ea [IF UNCER 1 YEAR | IF UNDER 24 HRS. 
last birthda MIN, 
2 é OPA yal ie 
@ rl) a Far (State ar fareign | 7b. ect OF WHAT COUNTRY? 8. maprieD re NEVER MARRIED] | % COUNTY OF DEATH 
UL Di Cs, UIA winowe [] _bivorceo [] pt Be Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INS{ITUTION (If nat in hospital 120, USUAL OCCUPATIBX (Kind of gg@fk dane] 15,KIND OF BUSINESS OR 
_ ; give street address) during mast of warking life, even if retired.) INDUSTRY 
C27 ‘ectheow be employed auto prods 


cs 
- }130. USUAL RESIDENCE (Where oy lived, if institutian: Residence, befare ITY OR TOWY 334 INSIDE CITY UMTS? “]13e, STREET p> numBER fipple Yrove Hoa 


en pleose remove corbon popers. ater 1 and 
1, and in any event, within 72 hou: 


physician and completely filled in by the funeral 


/ jadmissian) STATE / 13b. Ow Lie ot YES] NO Zs LOS” Legh fille ws 
/ OTHER'S MAIDEN NAME First Td dt FP ie | 
rn 
7 JRFORMANT fe 7 Aas SIT RL Rag 7 
eel eee eos Pa 


ROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) BETWEEN ONSET AND GEATH 
PART |. DEATH WAS CAUSED BY: ‘- é a rt ~ 
2 IMMEDIATE CAUSE (a) 


? P 
03 
aA X DUE TOFOR BSA CONSEQUENCE OF 
Canditians, if any, which gave si ioe s & 7 day, 
tise ta immediate cause (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS aiaee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


“th 


, cremation, or removal 


E 
> 
a. 
GB 
= 
5 
oi 


190, DATE fOr OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES ps nod CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


~< 


: The low requires that the death certificote be executed within 24 hours alte d 


‘Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Count State 
While [Net while) (orc BUILDING, ETC ) ¥ Y 
jot work. at wark 


22a. | certify that (I) (this hospital) ajtended, the deceased fram, PETE TEES f ZTE, 9X, that () (we) last 
saw the deceased alive an 19 AS and that in (my) (our) opinian anit accurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


3 
= 
S 
= 
S 
@ 
= 
= 
= 
= 
3 
2 
2 
= 
S 
$ 
a=) 
i 
8 
2 
2 
5 
= 
= 
s 
= 
s 
= 


e 3 should be detached far use os the bi 


should be filed with the State Dept. of Health prior to bu 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s causes stated abave, (I) (we) (did) (did va view the body after death. 
S 2b. SIGNATU ~ 2c, DATE SIGNED, 
re ATTENDING STAFF 
= cecge + CF, 4 APD vente PHYS, DIRECTOR pays, CI fe G Ogi LG f 
aot 22d. PHYSICIAN'S. ‘22e. ADDRESS S71 0G 7a 
a NAME (Type) ECE: we P. TE COYOO tee, Ave. ee 4 #5 
Bos. = 
3 a > ]230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
os Sieve April 19, 1 g8-Cedar mi Cometer Suitland, Pre Geo. Co.,Md. 
<4 

) OS Sr OTL Mes 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) 

30M REV. 1768 DATE of $63 e 


s after deoth. 


4 ho 


leose remove corbon pap 


physicion and completely fi 
to buriol, cremation, ar removal, ond in any event, within 72 ho 


en pl 


th 


ned by the attendini 


he buriol-transit permit. 


t 


letached for use 
‘ate Dept. 

oye! 
: = Pt 3 

= : 


my 
> 


After this certificote hos been sig 


director, page 3 should be d 


_should be Hes with the 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withip 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


= 


VRAIS (4) 
30M REV. “ay 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra) 5 C&T DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 4 
CERTIFICATE OF DEATH rt 
(4 lissaiaaht First Middle last 20. DATE OF bald ‘ 2b. R 
'ype or print) . . lontt Day Ne 
WALTER JAMES SALLADAY APRIL Sy i Pn 
3. SEX 4, RACE S. DATE OF BIRTH oagt IFUNDER | YEAR IF UNDER 24 HRS. 
r Cal fast bit ‘MONTHS ‘DAYS MIN. 
MALE o=a)-£¢ PE oa | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JX] NEVER MARRIED] _] % COUNTY OF DEATH 
0) DN A WIDOWED’ DIVORCED [[] oNTGOM E Md. 
10. CITY OR TOWN OF DEATH 11. NAME Paar ees (If not in hospital 120. USUAL OCCUPATION ae of work done He Hand OF BUSINESS OR 
give street oddress) during most af working life, even if retired.) DUSTRY 
PAR K. NASH. SAN, + HOS PITAL Uae ren) 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
RA oNIE BiLVER SPRivgl "SU REENBRIER DR. 
14. FATHERS WANE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Vol ALLADA M ARE Ly, 
ts; WAS pat EVER Ne. ARMED FORCES? . Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, yes give war or dates of service) . 
es, no, page) guo9~ 1-964 oss ALLADA 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (bf ond (c)) we 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


CARDIAL [hFLPCTIO ke 
DUE TO, OR AS A Anes OF 


sise ta immediate cause (a), (b). _COKO & SLI ALLE 34 LUPE Se~ 
stoting the underlying couse| DUE TO, eS MOLL POWVE ra ; 2 > FHL Ue 


eal © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


? 
Conditions, ifany, which gave 


pe 
= 19a. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ; USES OF DEATH? 
= es] NO, 
& 
7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contrieutinc () cause oF DeatH HOUR AM. Month Doy Yeor 
© [lf either, notify medical examiner) P.M. 9 
= TAT HOME, FARM, STREET, FACTORY, it 
2d. i Mowe] 21e. PLACE OF INJURY oer eee wc 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ot wark —_at wark 
22a. | certify that (I) (this hospitol) gttegded the decposed from. JAM 1, 982, to LHALL Y, 19 , that (I) (we) last 


saw the deceased alive an. 196 &_, and that in (my) (our) opinion death accurred on the dote and ‘hour and from the 
causes stated abave, (I) (we) (did) (did pot view the body after deoth. 


22c. DATE SIGNED. 


? 4 ATTENDING > MED. STAFF 
y [7 4 wists WLoeoree pus, HEA” oieecion CO pas, O — 
Vg ” 22e. ADDRESS yp . eo 


b- BYUM. G72 2 
23b. DATE 


jo. BURIAL ALTRENATION ee ETERY OR EMATORY DN {City of Tawn} 
ee 7 Tae eee ele 
ar tae 


up PKGH COMES hSlrsclpa WR rr Z SLIME DE POD g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle 2a, DATE OF DEATH 2b. HOU! 
(Type or print) 2 Month 30 Doy GE Yreor aria An 


5. DATE O OF BIRTH 6 AGE (In years IE UNDER | YEAR _ | IF UNDER 24 HRS. 
ost MONTHS | _DAYS mn 
ee 6 ae ee 


To. SETHPIAU (Stote or foreign i ? 8. MARRIED 4 NEVER MARRIED [] 9. COUNTY OF oe 
ee NAG. wioowen [] _bIvoRCED [} MONT Gomeky Md. 


10. CITY OR TOWN Cane DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If st in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) SING durjng most of working life, even see) bead 
Ceteuy CHAS Beritisod ~ Sivvee Bernd theme elpne ployed - Uoorhed Lo 


130. USUAL RESIDENCE (Where eS lived, if institution: Residence before | 13c. civ OR TOWN 434. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmission) STATE 13b. CD ale . 
Maitutoad | Owe ide pede Gh O 9920 Georgia Aven 


14. FATHER’S NAME First mae < ae iS MOTHERS HADEN NAME First idle 


Lian 
Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT dr 
DF ping (lf yes give war or dates of service) Peer xo ge en etl’ ome) 


18. CAUSE OF DEATH (Enter only one cause per line for (0},.(b), ond (c).) BETWEEN. ONSET sei 


PART 1. DEATH WAS CAUSED BY: Dyas) Se 
. IMMEDIATE CAUSE (a) 
/ a DUE TO, OR AS A CONSEQUENCE OF, as 
Conditions, if ony, which gave or CG. Cem /6 FAoS . 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO) KO B CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[[DOR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 1 


AT HOME, FARM, STREET, FACTORY, . No. i i 
ad tare ie. PLACE OF INJURY (ee are ) at. ae Street or R.F.D. No. City of Town County State 


lat work) cot wark 2 
22a. | certify that (|) (this haspita)) atfended;the deceased bots LL. Lege? 77 19_©O that (I) (we) last 
saw the deceased alive a 19 22° oft that in (my) (aur) apinian ‘death Sccurred an the date Zeal ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7) ATTENDING MED STAF me Va sere 
es i: vi ECP DERE _ pHs DIRECTOR pe as OO tS 
22d, PHYSICIAN'S es : - h. Ze. ADDRESS td 
[Mane tye) Corge Shay) Lp e o ¥o0 _Lowhecte MAEC® 
BURIAL, CREMATION, @b. DATE ‘23d. LOCATION (City ar Tawn) (County) Ctote) 
EMOVAL (Spec) 
ead ad 968 4 4 Ada nha. Mas, Gh. 


VPUNERA y) 4 een x. : To RECD BY RE ISTRAR "Osb. REGISTRAR'S. SIGNATURE 
ee, CO Glen i ome 83: engi ve eA MAY 6 1968 gel Se, 


néral 
and 2 
death. 


rs. \Pages 1 


r 


Then please remove carban 


f Health priar ta burial, crematian, ar remaval, and in any event, withjf 72 hours a 


gned by the attending physician and campletely filled in 


urial-transit permit. 
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MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 5 9 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy 


CERTIFICATE OF DEATH J590% 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type of print) - ; j © Month .-“ Doy Yeor 43 
EiLfa Eve Schalz= April & CF | m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 


cane last birth oy) ROURS [MIN 
female white HEAT EAE: Z7__vWs. fale. 
my Lt) te Ae Md. 


To. BIRTHBLACE (Sjote ar fayeign b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED li COUNTY OF DEATH 
country) WG gio at 
RR ROOOOIOE: 2 i, WIDOWED] DIVORCED 
10. CHTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kixd of work done 2b. KIND OF BUSINESS OR 
Te r give street address), S during most of working Eh ed if retired.) iNDUSTRY, 
BKont Pry} ash Ma Tem hn ke sp LA “WR Ve Mle ame, 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY wets? — | 13e. STREET AND NUMBER 
-fodmission) STATE 13b. COUNTY ic; . y af YES (2 no] Lox Jets Wn War 


i 14. FATHER'S NAME First Middle UV lost 1S. MOTHER'S MAIDEN NAME First Middle 
bn CS A ba Z/. Anna 


Téa. WAS DECEASED EVER poe ARMED pORGS?, : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pes give war or dates of service) 3 
Se 7 aes £I0-14-I PtE Lewarc 
‘APPROKI INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).. : BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED. BY: Q C ; 
IMMEDIATE CAUSE (0) <2 teake. {qb rnc-werre Z 


4 | DUE TO, OR AS A CONSEQUENCE OF, PES. Wf ; ; 0 
tanditians, if any, which gove ) Ceike ne re ie ee 0 him 


tise to immediote couse (0), 


stoting the underlying couse| DUE TO, OR es eas OF c ¢ 
ee i] " = Adeevadcu! a : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


f / 2, 


196. DATE OF OPERATION | 19b. CONDITION FOR \EFCH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED ] 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While [Net while] OFFICE BUILDING, ETC. 

jot work — _ot work. 


220. | certify thog-(I} (this hospital) gttended the deceased = JL, Ge, oy WEA, thay) (we) last 
saw the decedsed Tlivg.on. ce ES NOS ond that ingfny) (our) opinion paneer an the date and hour Gnd fram the 
causes stoted abovef{l)’(we) (dig {id no} view the body offer deoth. 


he 


ipers:~ Pages 


a 


lease remove carban p 


physician and completely filled in by 4 


en p 


th 


G5 


ar remaval, and in any event, within 72 hours aft 


permit. 


, crematian, 


igned by the attendin 


MEDICAL CERTIFICATION 


2c, DATE SIGNED 


‘22b-S\GNATURE Y g 
(fe, 1g). 1g C709 ho pEcReE AM” Decor OO five O SHG is 
m thin Wi Nord D_ Meyers HD |P935Z53 Haddon Or “Takcemalark Md 


230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
MOV i J 
Buraal™ | Aprit 9, 1968 | Y) asional. Cem ashington Dg 
OF e , ; 
ogee 24. FUNERAL DIRECTOR Ge Carter (aR 2 AR 2Sb. REGISTRAR'S SIGNATURE 
Ve edD 


250, RECD BY, REGISTR: 
som eev.178 | Warner & APR i} 1968 fXoarnlag Nth gr 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial-transit 
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TO FUNERAL DIRECTOR: After this certificate has been si 


icate should be executed within 24 hours ofter soot BD, wr A is 


g the word “pending” in pe 


TO oepury ica EXAMINER: This certi 


FOR STATE 
St 


a “DEPT. 


1 


e 
S 
= 
S 
a 
2 
= 
oO 
os 
(2 
2 


the funerol director. Page 4 should be forworded to the Chia Medicol Exominer's Office olong with for 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 1and2 with the State Di 


necessary, please execute the certificate, wr 


rR 


VR AISME (5) 
10M REV. 1/68 


Health prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED: NAME First Middle Lost 
{Typeiar‘Print) ETHEL M. SCHMIDT onan naira 


R 
3, SEX 4. RACE 5. DATE OF BIRTH 6. aicS _] 2. DATE PRONOUNCED DEAD 
FEMALE CAUC. | 8/24/20 47 ys} hea? Month Dov 3 7 


7o. BIRTHPLACE (State or foreign Ib. anes OF WHAT COUNTRY? [J | 9. COUNTY OF DEATH 


cunty) Dy Ce o Se AL WIDOWED ["] DIVORCED MONTGOMERY Md: 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
‘ J if working, |i if INDUSTRY * 
SILVER SPRING give street address) HOL CROSS HOSP So ee worl ogkina ie gyen if retired.) Rae beth “o 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarél 13. CITY OR TOWN 134 THE CT LTS? ite STREET AND NUMBER 
admission) STATE =Ma@, |i. coy Pr.Geo¥Ys) Col.Pk. vs? noc) | 9106 Paducah Rd. 


) [ie FATHERS wane First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Archie Bs Gray Bessie i: Henson 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ABN or unknown) | ttyesqre worerdwsetsemee} | On| Be rnard ( G. Ss chmidt Same as #13 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per Wet B (a), patie (¢.} BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


failure with coma. 


é / DUE TO, OR AS A CONSEQUENCE i , P 
Conditiofss, f ony, which gave Acute hepatic necrosis 
rise to immediate cause (a), (bl 
reine neaiasdaneiccie DUE TO, OR AS A CONSEQUENCE OF 
pe ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
zVcYy 
| = [90° DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
(Js WAS PERFORMED? 
= vs Kl 
& [21c. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= | PRIMARY [] OR CONTRIBUTING [} HOUR A.M. 
& |_ CAUSE OF DEATH P.M. i) 
& [Zid INTURY OCCURRED [Zie, PLACE OF INJURY (At hame, farm, street, Zit LOCATION Street ar RFD. No. City or Town County State 
og a Se 8 factory, office building, etc} 
AT WORK AT WORK Oo — 
22a. | certify thottaak charge af the remains described apove, heldan Autopsy Inspectian Inquiry rsa and in my opinian 
death resulted sfa Natural causes 7 (], Suicide 7], Harhicide [], Undetermined manner (_] 
i Mon, wi CHIEF MEDICAL EXAMINER 
SIGNATURE Cf no. ASSISTANT MEDICAL EXAMINER [_) 22b/ DATE SIGNED 
examiners Belden R. Reap, %e D. J DEByTY re oF, 
NaME (ee?) 11502 Grandview Ave. Aithtn, Md. OW 
23a. BURIAL CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar“awn} (County) (State) 
REMOMAL (Speci 5 * 
Buriat" | 4/20/68 Cedar Hill Suitland P.G. Mad. 


74, FUNERAL DIRECTOR ADDRESS Wa. R ab Roy vie oe REGISTRARS SIGNATURE 
~]| Francis Gasch's Sons Hyattsville, Md, DATE 36 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
AEA 5 er SICN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5954 


T. T. DECEASED-NAME ist fale 70. DATE KROWN[] Month Doy 
(Type or Print) 
DEATH watt 0 mY 25) 


a "Dn 4. ae Os TE 7 6, AGE (in years ‘2c. DATE PRONOUNCED DEAD 
iy 4g ios) bimhdoy) 
L £55 23 YRS, 


Ta. wae (Grote or a 7b. CITIZEN OF WHAT COUNTRY? &__ MARRIED [Z]NEVER MARRIED 
oul) Oe or. Y-s A. WIDOWED [-] DIVORCED 


TO. CITY OR TOWN OF DEATH TI. NARE OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of w done [1297 KIND OF BUSINESS OR 
: 4 hd, /, tas give street odg oss) 2 , 7 ee i of ori life gyen, projet USTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: 4a before} 13c. Ww OR TOWN 134, INSIDE ae MIT? ‘eee ND we, 


odmission) STATE YA [ie COUNTY 79 py f2ithcata-'s 0 0M Lote he 


14. FATHER’S NAME First Middle Lost 


1S. MOTHER'S MAIDEN NAME First és Lost 

md B s 2 
Aenr y CAristyin. Sehsedqn Wilhelmina Nitscake 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 


4 A 17, INFORMANT ADDRESS edwing 
Se teprrg ls eahrgrarn cements -- Mrs. Enriette Schroeder, Wife Bithenne Md. 


"APPROXIMATE INTERVAL 


~~ 


n Item 18. Give Pages 1, 2, and 3 ta 2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


-transit permit. File pages 1and2 with the State Depa mito ‘ 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) Pl. ale 
PART |. DEATH WAS CAUSED BY: H . 
yy > 2 cp WweDiaTe Gust (o)_Infaretion, cerebrum, right | Se aeterr . 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a a rt + ; ear 
rise to immediate couse (a), (b) Cerebral eriosclerosis ee 
sfaHTRihe: Unter RRRGI DUE TO, OR AS A CONSEQUENCE OF 
lost. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
alt a ed 
= 10. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
i = WAS PERFORMED? YSEX NOC] 
& ato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor | 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=} PRIMARY [-] OR CONTRIBUTING HOUR AM. 
© [_ cause oF DEATH PM. 19 
= [id INJURY OCCURRED [2Te, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City oF Town County Store 


Rat es tan foctory, office building, etc.) 


AT WORK AT WORK O 
22a. \ certify that | taak charge af the remains described abave, held an Autapsy XI, Inspectian [A], inquiry {X4, and in my apinian 
death resulted fram: Natural causes Rl. Accident ([], Suicide [7], Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


necessary, please execute the certificate, writing the ward ‘pending’ in peni 


TO a EXAMINER: This certificate shauld be executed within 24 haurs after a delay is aa 


par ae A). Rath mo, ASSISTANT MeoicaL examiner [] 22b. DATE SIGNED 
B:) EXAMINER'S DEPUTY MEDICAL EXAMINER jf S, b 
NAME (Type) John G. Ball ADDRESS(Street, city, town, or countyiMOnt. COs Mde 
bah i ee 
To. BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote 
(OVAL (Specify) (Stote) 
Buriat 5/1/68 U.S. Military Academy West Point, New York 
2 FINERAL ORETORT OS@ph Gawler's Sons/iic. 250, RECD BY REGISTRAR Sb. REGISTBARS STQHATUTR 
ae [5230 Wise. Ave. NoW., Wash., D.C., 20016 _|oneMAY 0 1 1968 fceortsy 


a? 
E 


@. delay is 


Item 18. Give Poges 1, 2, and 3 to 


‘ote should be executed within 24 hours ofter death 


TO oeruty ica EXAMINER: This cer 


necessary, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 25S52 MEDICAL a S CERTIFICATE OF DEATH J59Sh 


1. DECEASED-NAME First 


20. DATE KNOWN! 


(Type ar Print) 


Everett Seek DEATH. BILD 69 11% 
3. SEX S. DATE OF BIRTH 6. AGE (in yeors mi Cae PIED IF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
and lal al ee 
To, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
bounty) USA wiowio [] —oworceo -] | Montgomery Md. 
| i} 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
‘ diver Spring Sir .6y) odes s) emere St. during most of working iy evenif retired.) | INDUSTRY 
KA] | 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before; 3c. CITY OR TOWN 134, INSIDE CITY UMITS?-—7'13e, STREET AND NUMBER 
hi admission) STE 1h QUT omer a YS GJ NOL] {707 Rosemere St. 
| 14, FATHER'S NAME ‘Fits Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emmar Eugene Seek Carry Louise 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (if yes give war or dates of service) 


no 


Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ife Ruth V. 707 Rosemere St. SS Md. 


Poge 3 should be used as a buriol-tronsit permit. File poges land 2 with the State D 


1B. CAUSE OF DEATH (Enter anly one cause per jx 
PART |. DEATH WAS CAUSED BY: 
* > IMMEDIATE CAUSE (a) 
fo DUE 10, 
Conditions, if a ter gave 
rise ta immediate cause (a), 
stoting the underlying cause 
lost. ses Resta Ee 


within 72 hours after death, 


efor (a), (b). ghd (0) Coronaay 2 aa 10 Dean 
SILLA 


Ze 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z Qs 
OWE < DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Aus WAS PERFORMED? YO Da 
& [Fio. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

Ay} = J PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M 

i S | cause oF DEATH PM. 19 

KY] = 2d INJURY OCCORRED [Tie PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County State 

) WORE. hore factary, office building, etc.) 

AT WORK AT WORK 


go 
aa = 


220. | certify thotLtoak charge af the remains described above 
death resulted Natural causes [Wf Acside 


ACTUAL Vy CHIEF MEDICAL EXAMINER [[] 
SIGNATURE _J LEA MEE; Zp, ASSISTANT MEDICAL ExamINER [1] 2b, DATE SIGNED 


EXAMINER'S be DEPUTY JAEDICALEXAMINERY R™ O44 
[_NAME (Type) Be 2 Ey, KK és DD why weak my) § 


CI 230, “BURIAL REMA\ ‘ON 
p24 Al (Specify) 


Idan Autopsy [_], Inspection 4}, gue and in my opinion 


vicide [_], Hamicide [_], Undetermined manfer 


> 


Heolth prior to burial, cremation, or removal, ond ip ony 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital or attending physician. 


en please remave carban papers. 


permit. Th 


gned by the attending physician and campletely filled intb 
-transit 


i 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


—= 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
n 5 S 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie Z 
CERTIFICATE OF DEATH 
1 DECEASED WANE lost 2o. DATE OF DEATH 
(Type or print) Selingfer ADEA she” 2 Day 
3 SEK 4. RACE re OF BIRTH 6. AGE (In years 


. 2 last birthday) 
emale White April 12 1968 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | 9: COUNTY OF DEATH 


aunt! 
nm Md America wipowe [] _ DIVORCED 


, | 10. CITY OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


4 give street address) during mast af warking life, even if retired.) INDUSTRY 
s. = S °) ‘e) H.SpD 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN ~ 13d. INSIDE CITY ums? 113e. STREET AND NUMBER 
Jodmission) STATE 13b. COUNTY YES Not 
on x 


a Hane n os o 
14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First 


Ka Aug elin 
160. WAS DECEASED EVER IN U.S. ARMED FORCE! T6b. SOCIAL SECURITY AO. 17. INFORMANT 
Yes, no, or unknown) | (ff yes give war or dates ol service) 
‘APPRORIRATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per tine far (a), (b), ond (¢).) BETWEEN ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: i i nesis 
f Ate CRE Bilateral congenital renal agene 


is p) DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gave ®) Resorption atelectasis 


rise ta immediate cause (a), 
stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


host. iT Si ee «prematurity 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
IO 7g 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
bw 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 19 
21d, INJURY OCCURRED [2ie. PLACE OF INJURY (AI HOME, FARA STREET FACIORT.)/7TF LOCATION” Street ar RFD. No. City or Town County Stote 
While [7 Not while [7] Ce a ale 
jot work —_ at wark 
220. | certify thot (I) (this hospitol) ottended the deceosed from pila , 10 19 , thot (I) (we) lost 

sow the deceosed olive on________19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

‘ouses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
7 


; 2c. DATE $16 
Le ATTENDING MED. STAFF 
fn DEGREE PHYS. pirecror CO pays, OO a? 12/ 68 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Tid. PHYSICIANS Me. ADDRESS 
Ae funttm) James S. Stanton, M.D. 90 W.Edmonston Dr. ,RockvilleMd, 


{ / 


30. BURIAL, CRENATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 2d, LOCATON (yo Tw) grt) 
RONOVAG Set) 3/20468 Gate of Heaven Cem Silver Spring, Mdd. 
~ FUNERAL DIRECTOR ~ ] 5a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Gy ait ron Rock Pike 
Re 5 2 


yson Wheeler Funeral Home oe _ APA 2 2 1968 pote ; 


aes 54 MARYLAND STATE DEPARTMENT OF HEALTH 
wud DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =" 


cw 
Item 23c Film 6399 4/26/68 Jac CERTIFICATE OF DEATH o% 
if lope g First Middle Lost 2a. DATE OF Doi : 2b. HOUR, 
}e oF print} y fontt Day Yeor _ 33 
Ba. ge E AF FER LLP 1h 4 ? uPe 
3. SEX 4. RACE 5. DATE OF BIRTH i AGE Us ars IF -UNDER 24 HRS. 
5 Z last birtt DAYS mn, 
DBL Wi Te Apert 16 cog Ne sl ey 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED | COUNTY OF DEATH 
country) 
Were LAID tf wer: WIDOWED [_} DivoRCED [] L77ONT~QO 7. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind Sf work dane 
give street oddress) during most of working life, even if retired.) 
Ger tkesoA Sa/2ue BAM 


12b. KIND OF BUSINESS OR 
INDUSTRY 


leose remove corbon papers. Payes- 


pt. of Health prior ta burial, cremation, or removol, and in ony event, within 72 hours after death? 


= 

= 

2 

= 

S 

sz 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/| 13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

= jodmission)._ STATE 13. COUNTY : 

5 : LNG benL ese (Pera tilege Paec.}\"SO O luge Nagger &<d 

pi [14 FATHER'S NAM First Middle Lost “TIS. MOTHER'S MAIDEN NAME First Middle lost 

¢ x 

= Ava ed : SH ere ese SIA RIE GkEENE. 
2 16a. WAS DECEASED EVER vt U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘oO Yes, no, or unknown, IF yes give war or dates of service) / = 

Ze l KowAhd SHAE FEL Farbe ~ Same 
oe 18. CAUSE OF DEATH (Enter anly ane cause perting far (a), (bhand (c).) + See CET AND. DEAT 


PART |. DEATH WAS CAUSED BY: \ = 


IY S IMMEDIATE CAUSE (g SQHOICADAS ISN 
rs b DUE TOs aes A aes E OF a 
Conditions, if ony, which gave ) SN © y Nw Dab QS NSS 


tse to immediate couse (0), ue T0, OR AS A CONSEQUENCE OF ; 
stating the underlying couse; . 
i a IVY, \ 


tronsit permit. TI 


£ 
S 
S 
= 
°o 
2 
= 
3s 
= BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {o) 
S90 
Dee 
= se zL_/2 
pStain © [if0, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£25 on sO] D6 CAUSES OF DEATH? 
ocltg = 
Ss $ = & [ito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter hoture of injury in Part 1 or Part 2, Item 18.) 
Tes & | [oR conrrisurinc (] cause OF DEATH HOUR AM. Month Doy Yeor 
Saez [lit either, notify medical examiner) PM. 19 
Sgs = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY [AT HOME, FARM, STREET, FACTORY.) |21F. LOCATION Street or RFD. N City or T G Stote 
=eors d. 8. OrECE BOLING LETC . reet or R.F.D. Na. ity or Town ounty 
efee | oe —— Se 
oe a 2) 5 : = 
ZzSe258 220. | certify that (1) (this haspitol) attended the deceased from“ Wel, tothe, 19 AAT, thot (I) (we) lost 
Sasa saw the deceosed oliye.on As : ] , ond that in (my) (aur) apinian deoth occurred on the date ant haur ond from the 
@: 2e3e ‘ouses stated abave, K(i)) we)((did)i@aaayryiew the body bfter death. 
eo ct — 
<5 O55 Rg A EN Wy), 22c, HATE SIGNED 
®eagnF y ATTENDING oof MED. STAFF 
S228 PON w VCess £ PHYS ee BM 
apa ac: , 22d. Hanes 22e. ADDRESS 
td — 
Bes 3 i {Type ALTER = 411 Cedar Lane, Bethesda, Maryland 
2 25 SS Q\ fee. eurial, cremation, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee if 
efo® an BRMOLSpey) 14/23/68 St. Peter & Paul Cemetery] Cumberland, Marvland 
eats <p 2: FUNERAToRRECTOR ; ADDRESS 1 Kock. PikpsSo. RECD ay A 256, REGISTRAR'S SIGNATURE 
30M REV. 1768 W 2 H Rockvi}le, Md ne 219 Horley 
Tyson “heeler “uneral Home ’ * | DATE 4 P ata 


MARYLAND STATE DEPARTMENT OF HEALTH 
45955 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
CERTIFICATE OF DEATH ~ 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 


E Daniel Francis SHEA oh Mog BY 68" #:25Pm 
Seat 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years JF UNOER | YEAR | IF UNOER 24 HRS. 
2s Male Caucasion 28 AUG 1901 eg as 
S83 To, BIRTHPLACE (tote or fori [ 7b, CTIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED 9. COUNTY OF DEATH 

é€ = AS county) MASS Voss We bcs Lies MONTGOMERY Md. 
2 aE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
is 5 = ) BETHESDA weAVAt HOSPITAL, BETHESD, during mast af gyorking life pyanpyetired.) INDUSTRRG 
Ss = Ca Oe RESIDENCE {Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ges 03] rere VIRGINIA | ‘* COTY FAIRFAX © | ALEXANDRIA | ‘SM %°O | 3139 MARTHA CUSTER DRIVE 
z — = } 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ¥ Middle Lost 
ees Timothy Joseph SHEA RXSXX Ellen HEALY 
38 S la. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
% oS Yes, ng-gs known) (Ityes WHEY service) re) 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) serve ONSET NO OATH 


PART | DEATH Mn AEDUTE cause (oMENINGOMA-RIGHT SPHENOTD, STATUS POST OPERATIVE 


A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit permit. 
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ss 
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Ss 


= x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
| = YES Fr] nO CAUSES OF DEATH? 
& " 
s S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor conrrieutin [7] cause oF OFATH HOUR A.M. Month Doy Yeor 
& [Lt either, notify medical examiner) 19 
= 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FIC 
fot wark —_at wark 9 


19 , toZ 4 1909 


ee eae Oe : , thot 48 (we) lost 
, ond thot in (xz) (our) opinion ‘deoth canal on the dote ond hour ond from the 


After this certificote has been signed by the attendi 


director, page 3 should be detached for use os the b 


220. | certify thot 4} (this hospital pttgaded fe veered m 


sow the deceosed olive on. 


should be filed with the Stote Dept. of Health prior ta burial, cremation, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iS 

ies 

= 

2 = couses stoted obove, eg (we) (did) Bal view the a ofter death. 

25 72b. SIGNATURE LL GEE ES tone fats a 22. DATE SIGNED 

2g j 

3st SS DEGREE PHYS. DC biecror C pas. Gl] 10 MARCH 1968 
Sate | Zid. PHYSICIAN'S” os a. | ‘2e. ADDRESS 

fs {Cp L, RISH ME NAVAL HOSPITAL, BETHESDA, MD. 

= = 

g, = Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Zo RAYA Seat 4-15-1968 Arlington National Arlington, Va. 


VRAIS (4) 24, FUNERAL DIRECTOR ‘ADDRESS WD Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
amavis WOseph Gawler & Sons 5130 Wisconsin Ave N.W. |ow apR 16 1968 fberts 19 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 38558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH of 
HEALTH DE: fey Pa First Middle Lost 20. DATE wow] Month Doy 2b. HOUR 
/ me LEDQWAR O LEE SWE CKEL S | vain mato OH é wey o Ka 


3. SEX RACE 5. DATE OF BIRTH 6. AGE (In years Jf UNDER f YEAR FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
OQ {ost birthday) DAYS HOURS, onth 
Pate, 2 (22 [967 ves. | ra : 
7o. BIRTHPLACE (Stote or foreign 7b: CITIZEN OF WHAT COUNTRY? 8. MARRIED [“] NEVER MARRIED [XJ 9. COUNTY OF DEATH 
country) Dad. GY by ae wipoweo ([] ~—bivorceD [} enfin Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind efwork done,A|2b. KIND OF BUSINESS OR 


; V4 give street oddress) 
O0| Agena Box 150 
3d. INSIDE CITY LIMITS? 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c, CITY OR TOWN 
odmission) STATE al COUNTY f ves wo 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. 


Edeslea. mts) hh cde 


60. WAS DECEASED EVER IN U.S. ARMED FOREES? V6b. SOCIAL SECURITY NO. 
sarvce) 


(Yes, no, or unknown) {If yes give war or dotes of 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: 
,¥ IMMEDIATE CAUSE (oj___ Bremehe-pueunenia, bilateral 


U4 ; x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove * 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


during most of working life, even if retired.) | INDUSTRY 


13e. STREET AND NUMBER 


_s 


First Middle 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Deport 


17. INFORMANT ~ ADDRESS 


‘APPROXIMATE INTERVAL 
(EEN ON 


te shauld be executed within 24 hours after = delay is 


a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Loja > a) ae 
z FT K 
2 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
/ = WAS PERFORMED? YS] Nog 
© [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2\c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
=z | PRIMARY [7] OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF DEATH P.M, \9 
% [21d INJURY OCCURRED —[ 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City of Town County Stote 
while ROT WHILE foctory, office building, etc.) 
at work LAT WORK 


22a. | certify that | took charge of the remains described abave, heldan Autopsy |X], _Inspection A Inquiry [XJ]. and in my opinion 
death resulted fram: Natural causes PF Accident [_], Suicide [[], Hamicide [1], Undetermined manner [_] 


Health prior to burial, crematian, or removol, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word ‘pending’ in pencil 


TO oepury @BBicat EXAMINER: This cert 


CHIEF MEDICAL EXAMINER 
SENATURE WAS Bett mp, ASSISTANT MEDICAL ee 22. DATE S}GNED_ 
HT] EXAMINER'S A DEPUTY MEDICAL EXAMINER [2 LO/TLS - 
Z NAME (Type) ohn G. Ball 7936 Old Georget Qyies HRM, town, of county) 
7a. BURIAL, CREMATION, 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County). (Stote) 
Burtate” 4/18/68 Darnestown arnestown, Maryland 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
TOM REV. 1/68 = 25 DATE 


331 Rockville Pike 


afte 


transit permit. Then please remove carbon papers. 


gned by the ottending physician ond completely filled in by@ne’ fune 


director, poge 3 should be detached for use os the buriol 


should be fed with the Stote Dept. of Heolth prior to burial, crematian, or removal, ond in any event, within 72 hou 
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TO FUNERAL DIRECTOR: After this certificote has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH S59 86 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY snaitats SEM AD y) and “Mounreow ej 


' TENGTH OF STAY IN 1b © CITY OR TOWN (IF cuttide corporate limits, write RURAL ond give neorest town) 


Sicver SpanGe 


d. NAME OF a OR oe AS not in hospitol, give street oddress) d. STREET ANDRESS e. Re alt 


nee EASTERN AVENUE RO2Zi EastTeery Ave ws C1 No 


“[3. NAME OF First Middle lost 4. DATE Year 


ECEASED < = 

Type oF print) SAMUE as SHESSE i2 | DEATH ; ate 9 GS 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 

\ 

Nw id mre WiDoweD } ——_ivorceo ae Jury 14, 13 381) bes mt (ei 

700, USUAL ay ae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 

tag ecole INDUSTRY jJOUSS 14 NTRY 2 
13. FATHER'S ee Ta, MOTHER'S MAIDEN NAME 
SRAEL SHESSEi2A Chad Kinsow AY 


1S. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT sen 
(Yes, no, or unknown} |(If yes give wor or dotes of service! oe 


otue Lies Ter. 
Ra Svessep ASE 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) TNTERVAL ae 
PART |. DEATH WAS CAUSED BY: cs ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


12DG DUE TO 

Conditions, it onyAvhich gove () PTE CAL J E KOT ERAKT Wb lhe = E Hepet 
rise to immediote couse {0}, DUE To 

stoting the underlying couse 

ieee ra Cy) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
WICINON OF POLO) mh sie PERFORMED? 
f CHIVCIN OF SITUS -EOT 7 ves} NO 


‘200. ACCIDENT WAS UNDERLYING CJ) INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work (2) 


21. | certify that (I) (this haspitgl) attended the deceased fram__/@g &, thot (I) (we) last 
saw the deceased alive an. 19, , and that death nny a fram causes ond an the date stated above. 
70, SIGNATURE “A, sine ae 2b. DATE » 
aul We MD. _ PHYS Decor CO ows 0 SPL 29, 1 4p 
Re atl ey ee 
ype é l Wl \ 1) ie 


MEDICAL CERTIFECATION 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote) 
Ss Bpegy) Apr. 30,1968 | Mount Moriah Fairview, New Jerse 


24. FUNERAL DIRECTOR Donatd M. Stein ADDRESS 232 Carroll 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S YGNATPRE 
; MAY 0 1 196 Clog 


ebrew Memortal Funeral Home St. ,N.W. Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 Vk 95 # _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee, 
a u ; . 
pitti: CERTIFICATE OF DEATH ~¢ 
NC 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
2 3 (Type ar print) ETVELL Su ot TT Month 
os g t = 
= s 3. SEX 4. RACE S. DATE OF BIRTH ‘ bay 
23 Femace. Wa owe sen YRS. 
& rat To. Se (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cut aunty) zg 
es i : ds WIDOWED $2 Mon Md. 
a en 1c) U >. 4 
2. 2 a5 10. CITY OR TOWN OF DEATH 11. NAME rela ha INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ce ee give street oddress| during mast af warking life, even if retired.) INDUSTRY 
= 32 “Thtome fae ASH. SAw). ~ tHoS?. HOUSE | EE : 
op ee S m 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMTS? [13e. STREET AND NUMBER 
= Bee ed "3b, COUNTY Cane) |SuNez Seer 4 SL, WO |Q420 Suto CK. PKWY: 
Ss £4 
2 2§ {ATA FATHERS NAME et Rg Middle fet €xZST 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eS SuNnegmass  — Yn KX FRED& — ? 
2 885 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address os. 
5 S-3S4 
= Fes Ltemegn [treme C2~SD- 1203] mAs Coy GwdE@ 921) “TweES ORK De 
= £<> a ‘ : & 
= ss oo = 
= ge é 18 CAUSE OF DEATH ner ny ane cous per ne o(} (8,28 (9) y BETWEEN CFSE 4 CEA 
= e ART |. A : 
g 5 Bs hie IMMEDIATE CAUSE (o) Lave s Dromch o fmesweuta 2 dag 
= 4 G 7 DUE TO, OR AS A CONSEQUENCE OF 
£ 2) itions, if f = 2 
5 PEP fenmmcenell Bamseee = ete ears 
= ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 : bs 4 oF C) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0] 
= D 
= - ped z 
= = Sh cag nhcmny felons u nob. Lofus Lp Mematoses » Dewi 
ey & |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= 7~| = ys] Noe 
& 
S #210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
I 
S [Door contaieurinc [) cause oF otath HOUR Hy Manth Doy Year 
& [lit either, notify medicol_ examiner) Me 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
2d. Se cn 2le. PLACE OF INJURY (ine phe leg 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 


fat wark —_at wark. 


220. | certify that (1) (this hospital) gitended the deceased froma Wey to Aue’ (2 _, 19_S*", that (1) (we) last 
saw the deceased alive A) Yama and that in (my) (aur) apinian death occurred an the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


i, ATTENDING 0 STAFF ms irs 
Me) DEGREE PHYS pinecror CJ prys, O Nn fe — 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PHYSICIAN'S oa 22e. ADDRESS . 
{| |_NaME(y) De. mo@in Se Ewe! A Silver Sire Ave, Tate, HD 
URIAL, CREMATION, 23b,DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) _{County) (Stote) 
ApS A§- 1969 Vr Uso Cen. AA FE 
Waal 24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY eR A 5" REGS ppR'S SIG TURE) 
sme 0 VOme ones cep Storr LUT GroeS- £0) ye APR OES, 


1 tems 18 & 22a film 4cNOARYLAND STATE DEPARTMENT OF HEALTH 
5-02-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5S6 
FOR STATE 05559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DERK. vj FT DECEASED. NAME First Middle Lost 2a. DATE KHOWNESy Month Day Year [ob. HOUR 
p (Type or Print) OF 9 in 
RAN eS dle DEATH MaTED Oo 

5 3. SEX wih. S. BATE OF BIRTH 6. ACE (in yoors Xe. DHE PRONOUNCED DEAD 

E male #2 | 11/12/59 coh tai eal ee aa" Doy Yer cg 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED fe] | 9. COUNTY OF DEATH 
culmCleveland, Ohio US wioowen []  oworeo | Montgomery 


_]10. CTY OR TOWN OF DEATH 
Silver Spring 


E NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


120. USUAL OCCUPATION (Kind af wark done 


give street address) Holy Cross Hospit: Edpring most of working life, even if retired.) | INDUSTRY 


admission) STATE Ma 13b. COUN Mon tgomery 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 
Rockville 


13d, INSIDE CITY UMITS? 


YES §] NOC] 


Te, STREET AND NUMBER 
4900 Butternut Dr 


12b. KIND OF BUSINESS OR 


OM 
2d. HOUR 


Md. 


(lf yes give wor or dates of service) 


Qos. na, ar unknawn) none 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
of Oo IMMEDIATE CAUSE (a) 
x ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= @ 


Acute Pulmonary Congestion and Pneumonitis 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle last 
Edward Joseph Sickels Phyllis ann McCarter 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOGIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


Father/Edward 4900 Butternut Dr Rockville 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with far 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


z 7X 
, | 2 [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
is WAS PERFORMED? ee wo 
& [2a EXTERNAL (Al 2b. TIME OF INJURY Month, Day, Yeor | Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [-] OR CONTRIBUTING [7] HOUR AM. 
$ & |_CAuse oF DeaTH 
= = ]2ld. INJURY OCCURRED — | Ze. PLACE OF INJURY a hame, form, street, 2If. LOCATION Street ar R.F.D. No. City of Town. County State 
sy WHILE NOT WHILE factory, affice building, etc.) 
Se AT WORK AT WORK 
5 220. | certify that Ligok charge af the remains described abgvé;Feld an Autapsy}X, —Inspectian [XJ], Inquiry AX], and in my opinian 
2 death resulted fxe™:- Natural guses La, Agel wicide [7], Hémicide [-], Undetermined manner [(_] 
2 
‘5 f si CHIEF MEDICAL EXAMINER ([] 
z SIGNATURE EN GY Mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
£5 I . > ‘ Op 
EPULY MEDICAL AKAM =a HA 
me EXAMINER'S fo ff A ts (P34 ¥ 
peg )| lian 2 CLoey 4 Ae aD A Leontine RIA Ss 2 
wn Ta. saan 3b. DATE 2c. NAME OF CEMERYOR CREMATORY %d. LOCATION {CityPor Town) (County) (State) 
BER Kee 4/10/68 Gate of Heaven Silver Spring, Maryland 
UNERAL DIRECTOR ADDRESS 3 2a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve AISME (5) yson Wheeler Funeral Home say Rock Pike PP 11 jot a! 
TOM REV, 1/68 Ro DATEA RF 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
6 if) oston OF TAL RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lage 399 GeRHFICATE’OF DEATH 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH no 
Type ar print} > . . Month » ey De af eg 
(Type or print Mn aie MMW Sieg April 17°" 1968 |12"=pe 
3. SEX 4, RACE 5. DATE OF BIR f AGt Tn es IF UNDER 1 YEAR _| IF UNOER 24 fiRs. 
an 2 last birthday] MONTHS | OAYS IN 
Female Hebei) White ceeartia oe ws | | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country LU 
“5S 1a “eS. A WIDOWED Be] DIVORCED Morntqomer aa 
10. CITY OR TOWN OF DEATH 11. NAME OF nae OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done es Pe OF BUSINESS OR 
ive street address) duril t af king life, if retired, DUSTRY 
/ TRA ae. 2, cK ashing ton Sow L Hosp, uring mast af warking life, even if retired.) 
aop!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare /] 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |13e. STREET AND NUMBER: ; NW, 
“a hl a yes We SOUT Washington | 5K) 0 68/17 Eeorgia Avenue 
© 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: . § — | ’ 
Yam sep Lithia Esther “Perrin 
ley WAS beet 2) EVER ee ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 gwva war ar dates of service 4 
‘es, no, or unknown) vss Hos - nS R rds 
18. CAUSE OF DEATH (Enter only ane cause per line f . pe . BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: G 
~ IMMEDIATE CAUSE (0) L deine & ha ah ZK ko 
4} log DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove (b) colt eee leh Gee Meee. Bal ho 


tise to immediote cause (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bt 1d QF SVS rs, 
PART 29 HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
AA C0 Vr ims 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No oo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
(TJOR CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medicol examiner) PM. 19 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (eo HOME, FARM, STREET, ACTER) If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Not OFFICE BUILDING, ETC. 


lot wark —_ot war! 


22a. | certify thot (I) (this haspital) attended the deceased froma ___ 4192 0, ta Zh 72, «19. that (I) (we) last 
saw the deceased alive teen ye 96S and thot in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MUR 2c. DATE SIGNED 
ATTENDING ‘MED. STAFF 
et ae 260 _oeoret ps, EA pirecror OO pws, ~A7-(G CB 
22d. PHYSICIAN'S ~ 22e. ADDRESS 
| fe Ea MAAVW = SCuv DIR ALO Bu Sv hver VEE SJve 
BURIAL, CREMATION, 23b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
eats pest we 1--CE \Ce>, WASHICE?- VIM ATRSVILLE S42. 
74. FUNERAL DIRECTOR ADDRESS Be. RECD RY REGIGRAR B. pase SH ape 
VR AIS 4 
wee ene nocee tnctn thon YY? Fit Sr) © | on IPR Te" 196 : ii 


he 


hen pleose remove carban papers. Pag 


within 72 hours aft 


and in ony event, 


"APPROXIMATE INTERVAL 


|, oF removo 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior to burial, cremation, 


directar, poge 3 should be detoched for use as the burial-tronsit permit. T 
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MARYLAND STATE DEPARTMENT OF HEALTH 
q5 58 6h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ata 
©) TORSTATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ALTH DEPT. 1. DECEASED-NAME j First Middle tost 2a, DATE KNOWN’ 2b. HOUR 
(Type ar Print) OF EST. . : : 
LIA SFT - DEATH MATEO [3] wAS 


» Bit L2 
4 ops 3 75 nt BESS TFUNOER T YEAR| IF UNDER 24 WRS._"V'2c. DATE PRONOUNCEOIBA 2d. HOUR 
last bu MONTHS | DAYS HOURS Manth ea 
ie Lo _ 2" agli inal ah 2» LY3 Bn 
72. BIRTHPLACE (State or pe 7b. THTIZEN eA i ag. MARRIED PX[NEVER MARRIED [_] | 9. COUNTY OF DEATH 
OW) Wn OTHE WIDOWED DIVORCED [] Liizrr 99722, Md, 


= 
#2 
z 
ac 
uo 
> . 
z : 
O67) 
2 
= im OF Wig x 1. ee aA }OSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kafg/of work done N/OF BUSINESS 0 
> 3 ) VL 2 give Baa during mst of working en if retired.) Yee ee 
3s = pie E | if insti Resi Tad, INSIDE GIV UMTS? [| 13e, STREET AND NUMBER 3 
phen Crs wo | JAX ests 
BES LS /[4 FATHERS NAME ist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
£26, 53 LZ .: | as £ LD 7 
Ser ge VE dh a LA o Z-E2 FELL — 
css &28 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY'NO, ORM BDDRESS 
= = as (Yes, naor unknawn) 5 give war of datas of service) » | 7/ 
‘Sues ore Se ES, LF LLY 4A Lz. ZLALZ2 
= 7% ——— eS oe 
Ree hs = . CAUSE OF DEATH (Enter onlf ane couse per line for (0), (b), ond (c)) aaah Das eee 
Se} a= PART |. DEATH WAS CAUS#D BY: i 
g23 § 7, IMMEBIATE CAUSE (o)___ Hemorrhage, intracerebellar 
iz Re = fe igh /, 7 DUE TO, OR AS A lonpeetae OF 
223 3%: Calnaisore it ent tien gov r cerebral arteriosclerosis 2 hours 
so 2 rise ta immediate cause (a), 
Sess stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe te lost. 
s 5. = 0) 
“os 2 
2= > 6 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ome ‘inl J "? 4 ae. | 
#Ep Ss zl[o2/ X 
Sez 8 s | = 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S75 SE s WAS PERFORMED? 
PDs OP See 2 2 = YES ie NOC] 
e22 35 & [71o, EXTERNAL CAUSE. WAS 216. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[Soe = | PRIMARY [~] OR CONTRIBUTING [[] HOUR AM. fa 
eseseg s & [CAUSE OF DEATH P.M 
Zaha s = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R-F.D. No. City or Town Caunty Stote 
SE~-5a€& WHE NOT WHE factory, office building, etc.) 
= eae. os S AT WORK AT WORK 
2 YS . . Fs 
= se Se 8 22a. I certify that | taak charge af the x described abave, held an Autapsy PX] Inspectian [X, Inquiry FA}, and in my apinian 
=< . S oe " 
eee eo 3 death resulted fram: Natural causes (KJ _ Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
2 
@ gs iets = CHIEF MEDICAL EXAMINER [] 
pao =) 34 
EsFeZ5 SIGNATURE 72. Mp, ASSISTANT MEDICAL EXAMINER [_] Tb vp 2 8 Le 
pPsecs EXAMINER'S DEPUTY MEDICAL EXAMINER {%) Cfad LG.) 7 
a2Se¥a * 
a s = € ee NAME (Type) ADDRESS(Street, city, town, ar caunty) 
Se brs al 
eoftunot 20. BURIAL, CREMATION, 2b. DATE 23g, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) Coun Stote 
ce WEE” ipulre MCS | Cicig Neel Cemetery | Prctlang a 


5) Ww dhe DR hale ADDRESS, ia REC'D 8Y REGISTRAR ‘25b. REGISTRAR’S SIGNATUR ( 


wre, ~~ athe Al Bic elna Hoeaties BSF Cerra MU MeTne PR 2 5 1968 _fCbors 


MARYLAND STATE DEPARTMENT OF HEALTH 
OAk9G62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is Sind CERTIFICATE OF DEATH J5965 


A. Dene First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ype at print Mant 
Wa [Be 2 


SunVa/e LZ Fee 25M 

@ > [3 SEX 4. RACE S. DATE OF BIRTH (/ |. AGE {In es [_IFUNDER | YEAR | §F UNDER 24 HRS. 

34 4 ‘ lost birthday) aca aa aa Hin 
as 2NWW ALE Wf fe LE lp Pe Ss BZ oes. 


id 2 


erol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a5 ; j 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


as 
8 
3 
= 
Ss 
2 
r as To. ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Married [OU Never marrieo [7] V9. COUNTY OF DEATH 
a cauntry’ = 
= Pat tS Le hil, Va d : winoweD Bet __bivorceD (] (UH pnTAL M2 y Md. 
e =£ 85 10. CITY OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind ofWork done 12b. KIND OF BUSINESS OR 
= ass GO ' give street addrgss) y A during most of working life, eyph if reyjred.) pusT) 
= pat “ie a? AZ A AMA Uysine floMea ft bs Ly Z. = 
i) eer ‘ 130. USUAL RESIDENCE (' és e deceosed, dived, if institution: Residence before 413c. CITY Wi RIN 134, INSIOE City LIMITS? —[13e, STREET AND NUMBER 
ne ee aa 
= eS 2 g } > [admission) STATE yp ij 13b. COUNTY yy gal’ Ry7i VA Ph) vst] not] “ay $7. LAM EAE. DAW. 
3 bet e = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Zao ‘Si a 
ghee: SQUIRE BLAgg | MARY USAW MASTERS 
= ‘3 8 5 teas WAS ee EVER ibid ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT A Address 
‘va $, NO, or unknawn ys give war ordates of service] « . 

2 Ee sega eae) mes. Fowl A. FEDS Csame ag M32 

6 P= SS SS ES SS a aera? 
f oe 18, CAUSE OF DEATH {Enter only ane cause per line for (a), {b}, and (c).) BETWEEN QNSE AD OC 
= aS PART |, DEATH WAS CAUSED BY: , BM ay es Doe 
2 253 U3 > _IMMEDIATE CAUSE ) __ Grebe Ve LAW, 
= ss D 6, Z DUE TO, OR AS A CONSEQUENCE OF 
= ae Conditions, if ony, which gove SA dod hie 
s ee tise ta immediate cause (a), {b) 
2 ee stoting the underlying couse’, OUE TO, OR AS A CONSEQUENCE OF 
3s Pea last. a ar {9 
‘Ss 
= 
= 
Ss 
@ 
as 
= 


fa 
te ba rs 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


vs] Not] 


Page 4 moy be retained by the hospital or attending physician. 


21a, ACCIDENT WAS UNDERLYIN' 2Vb, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendi 


e 3 should be detached for use as the b 


[<3 
sj 
3 
oS 
g 
a 
xs 
z & 
= = 
y Ss (If either, notify medical examiner) Mi, 19 
= = 7id, INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOW. FAR, STREET FACTOR.) DIF. LOCATION Street or RD. No, City or Town County State 
= & While C) Not whi] OFFICE BUILDING, ETC. i 
jot warl at wal Ze. 
2 fe 5 = ; CE 
z s 220. | certify that (I) ( tended th desgosed from ACU 19 , t0. BriX 19 thot (1) (we} last 
SSeS sow the deceosed olive on 19%"; ond that in {my) fowe} opinion deoth ocfurred on the dote and hour and from the 
oe SEES causes stated above, (!) (we}(did) (¢id-net) view the body ofter death. 
fe = 
=<s Gas 22b. SIGNATURE 2c. DATE SIGNED 
= ATTENDING en. STAFF 
52233 Cyygardt A Dg, fen ey eg DEGREE PHYS recor Cl ts OO] ~/— oF 
2338 7d. PAYSICIAN'S = 226, ADDRESS 
=zz2o% . B ; 
Siges | Mant MER an es 7. Fivegentn __\2/7 nw. bun & Sluck Spee NS MA 
& 52 = 
22558 73a. BURIAL, CREMATION, | 23b, DATE i. NAME OF CEMETERY OR CREMATORY, 73d, LOCATION {City or Town) (County) State) 
= ou te "REMOVAL (Spedty) | ; 
ease Uprl3. 68 Massy Cheer Cineraey Autesty Cary. Vikberaly 
rf z Cy y 7 7 
eeareTn ae BAU SELL 250. REC BY REGISTRAR 25b. REGISTRAR Nah 
30M REV. 1/68 SS. a fo, DATE AD 4968 d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deg 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Q5 963 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH ae 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print Willard Lansdale Souder, Sr. 

4, RACE 5. DATE OF BIRTH 6 AGE Un yeas 
“4 last Bich jay) 

White May 26, 1885 YRS. 

7b. CITIZEN OF WHAT COUNTRY? & waRRiD fy NEVER MARRIED] | COUNTY OF DEATH 

F WIDOWED [-] _ivorceD [] Montgomery Ma. 


Ma and rey 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
: give Sep oats] . during mast of working life, even if retired.) INDUSTRY 
Dama s 27411 Ridge Rd Carpenter Building 
ie USUAL RES DENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
fodmissian), , STAT b. COUNTY . 
Maryland 1. COW ntgomery |Damascus | ‘SO 0 | 27411 Ridge Ra. 
/ 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Philip B. Souder Mar Emma Warthen 


TWAS DECEASED EVER W US. ARMED FORGES? [I6. SOCAL SEURTI WO. 17. HFORHANT Adress 
Yes, If yos give war or dates of service) | ie 
ae $°78-05-706 Mrs Cora Boyer Souder, Damascus, Md. 


Apr ft” 21°” 1488 


7o. BIRTHPLACE (State ar fareign 
country) 


ician and campletely filled in by fth 


lease remave carban papers. 
and in any event, within 72 haur: 


[ 


Sts 
£c$ 
aos 
EE 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢)) BETWEEN OASET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: F 
5 ats "IMMEDIATE CAUSE (o] Cerebral Thrombosis 
ss t | DUE TO, OR AS A CONSEQUENCE OF 
=3 Conditions, if ony, which gave )_ Cerebral Arteriosclerosis 15_years 
cé rise 1a immediate couse (a), 
eS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. => Advanced Generalized Arterotic Cardiovascular Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Ted | 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

= x vs no CAUSES OF DEATH? 

& 

S P2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= }Dporcontersutinc ["}caust oF beatH = | HOUR A.M. = Month Doy Year —— 

& [lif either, notify medicol exominer) P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while Oo OFFICE BUILDING, ETC. 
lat work —_ ot work 


22a. | certify that (I) AHOKHSpIEGH attended the d fram L947 Ae ,taApral 22, 19_8 , that (I) Re) last 
saw the deceased alive SeRB LT edn dees on and that in (my) (emer) apinian death accurred an the date and haur and fram the 
causes stated abave,.(\) (sep)ztdt) (did ram) view the-body after death. 


2b. SIGNATUR ae - rae ATTENDING fieo. ao 22. DATE SIGNED 
. ee an DEGREE PHYS. C3 precror O pis, | April 22, 1968 
7 


e 3 shauld be detached far use as the buria 
led with the State Dept. af Health prior ta buria 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


oe 22d. PHYSICIAN'S 22e. ADDRESS 
70 urch Street 
= NAME (Type) M. McKendree Boye M.D. eh eee eee. ts ee 
BB BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oo REMOVE Sag) April 25,1968 Montgomery Meth. Clagettsville, Md. 


S\) [ae FUNERAL DIRECTOR ADDRESS %a. RECD ISRAR zB EGISTRAR'S SIGNATURE 
‘my tee Olin L. Molesworth, Damascus, Md. ae APR pam ils a Pocorbig | r 


MARYLAND STATE DEPARTMENT OF HEALTH 
5OGR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
ied CERTIFICATE OF DEATH 967 


2a. DATE OF DEATH 
Month Doy 


1. DECEASED-NAME First Middle 
(Type or print) 


or & || cee 


GS OF Bir 776. AGE (In 


ae, 


within 72 hours &f 


eee? ee f , [n.yeats m 
a c ; 1 birthdo 
a: re é A A8GE _\ OE 
ao bh 
8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEAT 


L A LAA, 
To. Eales {Stote or foreign 7b. CITIZEN OF a 
tT 

nN) Pharyldste LA. o a WIDOWED pivorced [J “y fa 

10. CITY OR TOWN Se 11, NAME OF aay R INSTITUTION (If nat in haspital 12a. USUAL OCCUPATI ind of dane Ve KIND OF BUSINESS OR 
AP give street address) - a kx during mast of working life Ayen retired.) INDUSTRY, 

obumse_ttk 593" Cenay B Aimee, é VEL Name, 

IC 13a. USUAL RESIDENCE (Wher deceased lived, if institution: Residence befor |13c. CITY OR Z, 13d. INSIDE CITY. LIMITS? | 13e. STREET AND BER 
/5 Jesiision) “STATE yg 136, COUNTY 994 pay Mh. £ \wrwo | 9z50 Aen eh. v7 / 


physician and campletely filled in b 
lease remave carban papers. 


14. FATHER'S NAME First Middl a lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lg Wi Katine é 
Téa. WAS DECEASED/EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
a. Yes, na, ar unknawn) | [I yes give war or dotes of service) 
r= 
o 
oe 1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: ‘a 
we IMMEDIATE CAUSE (a) Z — 
oe DUE TO, OR AS A CONSEQUENCE OF / 


Conditions, if any/ which gave b Cnt 
tise to immediote couse (0), (b). 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


[-transit permit. 


ves T] No ft 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 
[OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 


mT : "AT HOME, FARM, STREET, FACTORY, F.D. No. if 
ya RR re aRED ‘le. PLACE OF INJURY (Sac Rae 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


lat work —_at work 
22a. 1 certify that (1) (this haspital) attended the deceased fram~ eee P19 ita hy i, LS, that (1) (we) last 
<= saw the deceased alive an Ae 19. ZS, and that in (my) (aur) apinian death acturred an the date and haur and fram the 
causes stated abave, (I) (we) (dit) (did nat) View the bady after death. 
@ 2b. SIGNATURE 5 Vn Gee “4 Beane rae tit 7c DATE SIGNED 
Cs ALE ae U/F veces pays, OA pec Cl ps O] fey 27 /9C¢ 


22d. PHYSICIAN'S 2e, ADDRESS 
AME rae Pe , 7 


t NAME (Type) { 7 - 2. tera ( 
4 BURIAL, CREMATION, 23b, DATE 23c, #NVAME OF CEMETERY ORAREMATORY 23d, LOCATION (City ar Tawn) (County) (Stgye) 
x ant > ¢ 5 y 
AP phase (Gee ae. ogc "Bete GF Neti Carclng| Did dae a 
\ [24 FUNERAL DIRECTOR AppRESS /7 250, REED BY REGISTRAR , RAR'S SIGNATURE 
VR A15 (4) 2 /, ¢ 0 seg 
seal) NePaam al, Cone Mew ZUC__|vwdPR 39 1968 _f Clanlsy Jods 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, poge 3 shauld be detached far use as the bur: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 


1 


055965 CERTIFICATE OF DEATH $66 
a we T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2. HOUR 
3 Bz (iipeier poet) Thomas L. SPERRY Abit, By 4968 | 7:15P 
Ss 4. RACE 5. DATE OF BIRTH Gh ae (i e0rs FUNDER | YEAR | IF UNDER 24 HRS. 
= oe . st birth MONTHS YS | HOURS MIN. 
5 EES CAUC. April 2h, 1968 ere is. [oo |e ee 
3 ‘a 3 Ag (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIED EX] | 9 COUNTY OF DEATH 
S52 la. U.S.A. WIDOWED DIVORCED [7] Montgomer Md. 
z= & 
c #26 70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= 85 oe Bethesda, Md. SEtRSHH Naval Hospital _ |tutina most of working ifgqevenif retired) {INDUSTRY yy a 
Ea) peck} = pie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 13d, INSIDE CITY uiMiTS? | 13e. STREET AND NUMBER 
aD a“ 2 is 
S Fes 7 prison) SATE ya, [SONY Escambal Pensacola |'O “CO | 1024 West Webster Drive 
3 Sos 
& sES 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
= 
Spears Gary G. Sperry Sandra Estes 
2 
2 $85 Too, WAS DECEASED te WS. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Pensatoka, Florida 
s — a 
oe “Na "WA NA Gary G. Sperry 1024 West Webster Drive 
a § 
S ofe 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) sities aia vide 
= ne ee PART 1. DEATH WAS CAUSED BY: Cc it t 
8 25 que | IMMEDIATE CAUSE (0) ongenital Heart Disease; transposition 
Ss) mee {| 
2 »o&s l DUE TO, OR AS A CONSEQUENCE OF 
ee dandiionslttany.whhh of great vessels; status post 
S : £3 £ tise tolmmediore couse (El 
=sSe5 satng the underlying cause( DUE rd AS A CONSEQUENCE OF operative 
ee st. 
2205 — 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z ee 
“Mc @ws / ra 
= ost zL/2 J 
32 S738 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
2522 ||=| 28 APR 68 | Congenital Heart Disease | SE) wo |S" Yes 
e527 & [2To. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Spelt & [Dor conreisutinc (cause oF peat HOUR AM. Manth Day Year 
3 2 ez ° 8 (If either, notify medical exominer) P.M. - 19 
& = a \E, FARM, STREET, FACTORY, if 
Ss fea 21d, JURY OCCURRED] 2te. PLACE OF INJURY (10 Tan 2If LOCATION Street or RFD. No. City or Town County State 
ae ZO 
£=SS lat work —_at wark cy 
So se8 22a. 1 certify that (I) (this hospital) aftended the deceosed-4zpm.April 20 19.00 , to_April 29, 19_66 , thot (I) (we) last 
BfE85 A ak 19' hat i ini 
ee saw the deceased olive o : : QO _, and that in (my) (our) opinion death accurred on the dote ond hour ond from the 
Heese causes stoted obave, (I) (we) (did) ( view the body after death. 
Esof8- 
=2565= 2b. SIGNATURE, = 2c. DATE SIGNED 
2maF i ee ATTENDING MED. STAFF 
Ss=Cs Be va Tie 2 LTE vecnte pas OO oirecror pas. EI] 29 apr 
aes s= 22d. PHYSICIAN'S De. ADDRESS 
EE e-2 | NAME(Type) W, E. Beasley, M. D. Bethesda Naval Hospital, Bethesda, Md 
& 52 
2 23 aS 230. BURIAL, CREMATION, 23, Daly 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eeo5e Bee) ~1-68 Barrancas National Ceme.| Pensacola Florida 


veaisia) | 2 FUNERAL DIRECTOR ADDRESS Mary Land 250. RECD BY REGISTRAR | 25b. REGISTRAR SIGNATRE : 
_ omrevives | Robert A. Pumphrey 7557 Wisconsin Ave.Beth. |par MA 1968 Fi d 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOt) | oenccean) | 159-09-3548 [GLADYS L. STAMBLER, SAME AS 13 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (q.) 
PART 4. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF; 
Conditions, if any, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost J FUs 3) 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED 1) JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
be ( | orev S 


B-tael DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05966 ; 
P Ss CERTIFICATE OF DEATH 5964 
cs A) T. DECEASED: NAME First Middle lost Zo. DATE OF DEATH 
Sek y, (Type or print) ALFRED B. STAMBLER Month voy] & vou J Sy 
2-y . SEX 4, RACE  SPABESOESIRTH 6. AGE {In years 
“ rare lost birth 
2 3¢ ) MALE WHITE Aprik 3, 1913 | oY vas 
“ar a BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? apple 2] NEVER MARRIED 9. COUNTY OF DEATH 
“vc = 

= ES oe MY ARYLAND We Sak. WIDOWED [ DIVORCED MONTGOMERY Md. 
#2es 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [12o. USUAL OCCUPATION (Kind of work done | 12. KIND OF BRIER OR 
=e =, SILVER SPRING sive hese ROSS dering wast Gow orn Beare? OARRy OUT 
35 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13 CITY OR TOWN 134, INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
2&5 | eee 
ees/5 [er MARYLAND [ON MONT. SIL. SPRING! SI 08 Caroline Ave 
oo — —— 
we 14, FATHER'S NAME First Middle Lost 15 MOTHER'S MAIDEN NAME First Middle Tost 
g2 
ee LovIS STAMBLER, ROSIE SHAPIRO 
29 Too. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
32 
aS 
oe 


, cremation, or removal, and in any event, 


igned by the attendin 


3 should be detached for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol, 


Diabetes Me. 


The law requires that the deoth certificate be executed within 24 hours after > ¥ 


Page 4 moy be retoined by the hospital or attending physician. 


lat work —_at wark. 


220. | certify that{)))(this hospital) aftengéd, the deceased Tx" 19_6a to ef feb. 19_B6 , that (Awe) last 
sow the deceased olive on 19.4 and thét in (your) opinion deoth occurr&d on the dote ond hour ond from the 


wm 
3 3 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
iz fae YES yo] 
% $ 3 [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ee & | Cor conteipurinc [7] cause oF DEATH HOUR AM.  Manth Day Year 
= =I (if either, natify medical examiner) P.M. 19 
3 =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
2 While [Nat while OFFICE BUILDING, EIC 
= 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= cousesstated gbove, (I) Awe y{did) (did not) view the body ofter deoth. 
S a Wy i A LT 22c. DATE SIGNED 
Z pe A A Paps W Verdc 18" A Bon 0 Ol ieot6-1968 
23= 22d. PHYSICIAN'S (/ 22e. ADDRESS 
= NAME (Tye?) MZ W. Shapird, M. D. 8107 Eastern Ave., Sil, Spr., Md. 
Ps) ————— 
Sy 3a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
aS Bue Sree) 4 968 : 
2 si 17-1 National Memorial Park Falls Chure} 4-6 Vg 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC GIA Ppsb. RIAA OMAR : 

VR AIS (4) 96E fj 4 

sues 1Goldberg Funeral Home 4217 9th St., N.W, ome bPR > 8" l 


This certificate shauld be executed within 24 haurs after soci 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO oepury ica: EXAMINER 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7) Ar rs rev, 
FOR STATE USS6F MEDICAL EXAMINER’S CERTIFICATE OF DEATH soSe 
HEALTH DEPT. V ee First Middle Lost Zo. DATE KNOWAZ] Month Doy 2. HOUR 
2 JOSEPH STOLZ ora ato] 4+ = 13168] 5:25 
bg 3. SEX RACE S. DATE OF BIRTH 6. fae _ ar T ee £ note 24 WRS__H2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bi 
Male | White| 11/16/88 hela Dc Sl Wl OE ra 1» 681 5:20 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATH 
count 
il Germany U.S.A. WipoweD x] ovoRED ) | Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
F . give street oddress) durigg most of working life, even if retired.) | INDUSTRY, 
6 Silver Spring Holy Cross Hosp. fireman’ ! ailroad 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. WSIDE CI UMITS?-[13e. STREET AND NUMBER 
admission) STATE 13b. COUN! 5 + 3 
14. FATHER’S NAME ‘ ste Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Henry Stolz Caroline 
T6o, WAS DECEASED EVER IN'U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. —[17. INFORMANT Daughter ADDRESS 11.722 Lytle St. 
(Yes, no, or unknown} {il yes give war or dotes of service) o oe. ih 
No | 70.5./6— 4/35 \Mrs. Frances Corbin Wheaton, “'g 
18. CAUSE OF DEATH (Enter only one couse Fy Ryfor (0), (b..ond (c).) ae re 
PART |. DEATH WAS CAUSED BY: VY) 
IMMEDIATE CAUSE £4 LRM a Lh KAN CA ey 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with férm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death 


VRAISME (5) * 
JOM REV. 1/68 


#12 out 10, ek, i A») I, . 
Conditions, il ony, which gove ars i Tae y A, 0 a \ 4 CAE > 
3 3 A ee 


tise to immediote couse (0), 


stoting the underlying couse DUE iv OR AS A CONSEQUENCE ia 
lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATEDATO7HE TERMINAL DISEASE QR CONDITION GIVEN IN PART 1(o} 
} S 
z AL ag SEL A LT ZBL CW -Lt9 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERARON 20. AUTOPSY? 
=] 1? 
: WAS PERFORMED? = // ete 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | PRIMARY [JOR CONTRIBUTING (] HOUR é a 
S |_CAUSE OF DEATH 
= [2ld. INTURY OCCURRED] Zie. PLACE OF INJURY oe home, farm, street, TIE. LOCATION Street or RFD. No. Gity or Town County Stote 
ers pt a Toctory, olfce building, etc) 


AT WORK AT WORK 


Beldon Autopsy [_], Inspection Inquiry a ond in my opinion 

vicide [], Homicide [[], Undéter*hined monner 
CHIEF MEDICAL EXAMINER = [] 

7p. ASsistant mevicat examiner C] 


eatin AAs 


EMATORY 


220. | certify that | took chorge of the remoins described obt 


EXAMINER'S (“J 


NAME (Type) ZO AECOEM 


23c. NAME O} aa De 


ish 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Omer 8) 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
Ve a , y 
: CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle fast 20. DATE OF OEATH 2b. HOUR 
(Type or print) Joseph F i TR VD Re Da Yeal %» Dy 
: 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years | _IFUNDERT YEAR | IF UNOER 24 HRS. 
= Male White March 21 * 1886 lost bith loy) fi oy ys ci 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [-] NEVER MARRIEOL-] | % COUNTY OF DEATH 
country) Enel. Canad y 
gland anada WIDOWED 7] DIVORCED Montgomery Nd. 


give sieepodgress) 
oe: 


ban papers. 


10. CITY_QR TOWN OF DEATH ‘Wi 
tr 5 
{ = pan 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence 
-Jadmission) STATE Ma 
. 


1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark done 
Spring Lake Drive 


Me COUN Wont power Bethesda 


12b. KIND OF BUSINESS OR 


a 


unig pst af woking life, even if retired.) 


13e. CITY OR TOWN 13d, INSIOE CITY LIMITS? 


YES 


13e. STREET AND NUMBER 


x "OQ |7560 Spring 


betore 


lease remave cor 


14, FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
Unknown Unknown 
Téo. WAS DECEASED EVER IN US. ARMEO FORCES? Tob. SOCTAL SECURITY NO._[17. INFORMANT Address ; 
x Yes, pp-or unknown) | Wye grewarisowetome] 39 b8 220 Peggy Malmstedt- daughter- same item # 13 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 
1S IMMEDIATE CAUSE (0) 


Conditions, if any, ‘hich gave (b) 


QUE TO, OR AS A CONSEQUENCE OF 


RVAL 


MATE INTE 
‘ond (c}.) BETWEEN ONSET AND OEATH 


a3 Carcinoma 


tise ta immediate cause (0), 
stating the underlying couse 
lost. 


transit permit. Then np 
, cremation, or remaval, ond in any event, within 72 haurs a 


i} 


QUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


Zia. ACCIDENT WAS UNDERLYING 
Jor conrRiButING [] cause DF DEATH 
(If either, notify medicol exominer) 
2id. INJURY OCCURRED 
While Nat whi 
lot work —_at wark 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


= 
I 
Ss 
Pa 
S 
3 
s 
= 


causes stoted above, (I) te) (did) 


e 3 shauld be detached far use as the buria 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


74, FUNERAL DIRECTOR 
Yheeler Funeral Home 


Tyson 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 
Yes oh 


Month Doy Yeor 
1 


2le. PLACE OF INJURY (er ate EET: ap) 


22a. | certify that (I} (this haspital) attended the deceased, fram : j ), that (I) (we) lost 
saw the deceosed olive ce ae ene and that in (my) (our) opinion death occurred an the date and hour and fram the 
view the bady a 


Tb. SIGNATURE Rate in oh 2c. DATE SIGNED ay 
as MO DEGREE PHYS. Ge director C1 pas, «) [eS 
32 FARKIL. Of 
Se 72d. PHYSICIAN'S 3 Te. ADDRESS 
=e) NAME(Ie) Francis D,. Thréadgill b55. Hug NeW i) 
52 2 
BB 30. BURIAL CREMATION _ PATE Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
eS ARIS ? : : “i 
S, REMOVAL parity B/1768 Cedar Hill Prince George Maryland 


ADDRESS 


CAUSES OF DEATH? 


[a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


2if. LOCATION Street or R.F.D. No. City or Town County Stote 


199 Lj AMIGS 19 


to 


fter death. 


a 
Rockville, M 


& 250. REC'D BY REGISTR: Bb NOL SIGNAT ARE Q 
doen MAY OL 1968" pCa Dacet 


MARYLAND STATE DEPARTMENT OF HEALTH . - 


* if Arh 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ony 
a CERTIFICATE OF DEATH iv 
as 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH r s 2. HOURA, 
8 {ype or print) G1 afford Grady Sumner, Jr. Apri * 920" 
5 Es 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= 3s lst lay) MONTHS] DAYS | HOURS | MIN. 
s 28s Male White 6 July 19 ves | | 
e Sead i iv : 
2 3° 3 7a, BRINE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] | % COUNTY OF DEATH 
& Pee tS "Florida USA wipoweD [} __DIVORCED Montgomer-: Md. 
= eae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ey Spey ive street address) during mast af working life, even if retired.) INDUSTRY 
= B26 Bethesda he Clinical Genter, NIH Studer 
Se 5 +S. 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before’ | 13c. CITY OR TOWN 134, INSIDE ciTy uwmTS?—|13e. STREET AND NUMBER 
= S /6 Jodmi 4 
E Be uff odmission) STATE 9 Get Gy | 130. COUNTY Tampa YESEX] NO 1206 33rd _Aveme 
S SES 2 PMS MANE Fit Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
= - . . : 
3 yi Sees Clifford Grady Sumner, Sr. Juanita Hiers 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT' PS Medical Record Address 
5 225 5,0, ar unknawn) | (ifs give war or dates of service) 
oa Ye: ar ) ape 
= ges iio 266-382-2666 | The Glinical Center, Bethesda, Maryland 
= £5 bo =a IKIMATE INTERVAL 
& ge — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) BETWEEN ONSET iN OEATH 
<« £2 c 7 7 4 
S S25 __ PART. DEATH WAS CAUSED BY use (a) Gram negative sfd¢tVeet4/ septicemia ho 
Ss gES } 
as ees T. DUE TO, OR AS A CONSEQUENCE OF 
= 225 Gondtinnsaitiony; eoschiabic )__Acute lymphocytic leukemia 1 _year 
Bepes tise to immedione couse (0) DUE TO, OR AS A CONSEQUENCE OF 
=5 2 = baa) stating é underlying cause, ( 
$2 Bie moy D {0 
pe 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fs 4 7 aes 
32 822 = Acute hemorrhagic necrotizing esophagitis 
SESUS & | 190. DATE OF OPERATION 9b: CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Smet 2 CAUSES OF DEATH? 
£s2ec / |= YES] NO Yes 
ad Se 
Ps Pa &5 [ito ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, tem 18.) 
Zo ySr S | Chorconresutins Cycauseor okt =| HOUR A.M. = Month Day Year 
Se Ens & [lit either, natify medical examiner) M. 19 
S38 $22 © [21d INJURY OCCURRED | 20e. PLACE OF INJURY ( AT HOME, FaRM, STREET, FACTORY.) T71f. LOCATION Street or RF.D. No. City ar Tawn County State 
a 
EZ © uso i Nat while OFFICE BUILDING, ETC. 
ka 2 3 2 fat wark —_at wark . = . 
ZeSe28 220. | certify that (I) (this haspitol). gttended the deceased from March, 19O8_,to_I7 April 1966, that @ (we) lost 
2.38 saw the deceased alive an_ uit ADPLL 1963 _, ond that in (&¥K(our) opinion death occurred on the date and haur and fram the 
Heese couses stated obove, (lh (we) (did) (iXGGN Yew the bady after death. 
€ <z Cas PRs SZ °F 3 IONE PNB aa Dic. DATE SIGNED a 
a go EL vecrtt DIRECTO PHYS 17 April 19 
Ss =oR A Z v 2. PHYS. RECTOR : 
23235 eee ‘ 3 Ne. ADDRESS The Clinical Center, National 
Fee 5 / yp David L. Lilien, M.D. Institutes of Health, Bethesda, Maryland 
aorysz ——— 
SeS58 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
Se MOVAL{Spedfy) . ° 5 ai 
CS iorim Bieta" -20-68 Garden of Memories Hillsbourgh Cty Flordia 


iS 74, FUNEBAL DIR Pum 357 MRS consin A Viz RCD SY REGISTRAR | 25b, REGISTRARS SIGNATUR 
ste Ve eo en Pars Md. oe APR 22 1968 feerteg 7G 


The law requires that the death certificate be executed within 24 hours o 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i G 1 G597 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH Mics 


2o. DATE OF DEATH 2b. HOUR 
Manth, Yeor 
Apred. x Q 19 


' 
6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 


last birthdoy} THONTHS, IN, 
RR _YRS. 


1. DECEASED-NAME 
(Type or print) 


First 


Clana af Swanson. 


[BSE 
Jemale 


M 


ages, 


within 72h urs ofter death. 


PART |. DEATH WAS CAUSED BY: Pode le bet oe Ps 
re "JMMEDIATE CAUSE (0) _ Brenaclropoecten one eee 3 Ata 


{ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave (b) ( érebro-vagscu far. Accident 7 

tise ta immediate cause (a), 

rina fine under yang catse DUE TO, OR AS A Bete: OF, 284 

fost. Tia, 0. Artecco sclewos aS z = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medicol examiner) P.M. 


19 
21d, WIURY OCCURRED | ZTe. PLACE OF INJURY (AT HOME Fk, SHEE FACTION) 214 LOCATION Steet or RED. Na. City or Town County Stote 
While fal Not while [7 OFFICE BUILDING, ETC. 
jot wark —_at wark r 
220. 1 certify that (I) (this hospital) ot} ended the deceosed from_4F a>, 19 ef A429, 19GE~ , thot (I) (we) last 
saw the deceased alive on = 19@&_, and that in (my) (eer) apinion deoth occurred on the date and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 
es Uf @ ATTENDING MED. STAFF ayy 
>, 4, Y veoree As NS OL tere O os OO] YAP 6 
22d. PHYSIUANS «= CUR ATOEL A. VEL. a 22e. ADDRESS SF2S 4-0 WOR AVE 
alee) Kid LvE: ese LID 2072 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
Arlington, Virginia 


2Sa. REC WR $ pS p REGISTRAR JGNAT ‘s 
DATE "| 4 G 


ca Oct 8 
ey . np lane foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
Batt Shag ette, U.S.A. WIDOWED [DIVORCED Montaomery County Md. 
2 a 10.CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind at wark dane 12b. KIND OF BUSINESS OR 
= =o 5 ft este) ? during mast af working life, even if retired.) INDUSTRY 5 ” 
338 Siboen Kensingto artoll Hall Nuxaing Home| Housed bee ov’ 
BSe is USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e-’ STREET AND NUMBER 
avo ~ Jodmissian) STATE 13b. COUNTY, 
Ege ) Many Land Montgome. Wheaten | ‘Si O | 266 ’ acs 
fso> = = 
so 5 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s= . . . 
aS Joseph Williams Clara Lou Bryan 
2o6§ 160. WAS pee EVER es ARMED Ponts? ‘ 16b. SOCIAL SECURITY.NO. 17. INFORMANT Address 
acc Yes, na, ar ugkpawn| ‘yes give war or dates of service 
2°s ast) PS2LI Claude Swenien 2666. Cara Sa e, Wheaton Md, 
ano ES SS E.> on ake oe re. hee eR 
Road — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) seTwEEN one, - ceca 
S 
= 
= 
ra] 
iS 
o 
Ee 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


je 3 should be detoched for use as the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
30M REV. 1/68 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= nko O72 
—— 597% CERTIFICATE OF DEATH 74 
* |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR. 
R (Type or print) ie 2: s, Z Month E- eo, v| Som. 


eG ) fa. sex 5. DATE OF BIRTH ©. AGE (In yeors IF UNDER 24 HRS. 
3 / lost birthdoy) DAYS TAN 
S emale G-1- 1879 PR Ws. 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 


country) 


WIDOWED "DIVORCED Montagomme Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitgl * [120. USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 
5 fiat oodthene seins hes eens life, even if retired.) _| INDUSTRY 


his an OR Town 13d. ra oe Te STREET AND NUMBER 
; YE ai ¢ p 
deh ungron, : Ean ASO! Connecticut A 


10. CITY OR TOWN OF DEATH 


130. USUAL RESIDENCE 
/Jodmission) STATE | 


Then please remave carban papers. 


22a. | certify that (I) (thishespital-ettended the deceased fr , ta = u 1g , that (I) (we) last 
saw the deceased alive oe ne eee old gare thot in aie Fern ‘deoth occurred an the dote ond hour and from the 
causes stoted abave, (I) (we}(did) (did-not) view the bady after death. 
nots WA i 22. DATE SIGNED 
Pee L de gets Moos i Bion Hit Ol 2 
22e. ADDRESS 


Mths Rober Wf Sve cee WE8Sine Sh Wl Meshghn DC 


—_— a a a a ae = 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
en iseri 4 all ‘Apr .27 1968] Lincoln Memorial c 


"JUSEE Wavler's Sons, Ino. POT ohh Pee tae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspi 


14. FATHER’S NAME First i IS MOTHERS MAIDEN NAME Fist a NAME First Middle lost 
: : 
Plexand ur Dbu Fie Kiheaid , Adhza 
Ibe WAS Dee EVER Mates ARMED EDR? ' 6b. SOCIAL SECURITY NO. 17, INFORMANT cabs Address 
‘es, no, of yinknown! yes give war or dates of service] 4 
lee een 19 -6078-06|__Mr 3.H. foylor _Ht Vernon, Va. 
18. CAUSE OF DEATH (Enter only one couse per lige for (0)-(b), ond (¢).) fc Yi jer a AND BEATA 
: PART |. DEATH WAS CAUSED BY: . 
= : IMMEDIATE CAUSE (0) (9-1-0 at dA of/| LM GAM AA hhh *hgs 
S ef DUE TO, OR AS A GONSEQUENCE OF _' 
tie Conditions, if ony, which gove 0) ¢ é { a Vg SC b, Ak Tee Wi f) At fi 4AGES . 
aes tise to immediote couse (0), LMM fc? Va tiated I 
522 stoting the underlying couse DUE ra OR AS A CONSEQUENCE OF 
32 2S lost. eos) Ee (9 
222 IC 
5.23 PART 2. ye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT heme TO THE TBRMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2&2 = -C 2 - CAM Af 
ee w 5 190. DATE OF OPERATION | 19b. CONDITION FOR wht OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A = - CAUSES OF DEATH? 
3S 2 — YES oO NO I 
= ai 
3S 7a  {210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
6see 3 | Door conteisutinc (j cause oF DEATH HOUR AM. Month Doy Yeor 
3 & [lif either, notify medicol exominer) PLM. 19 
s = ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 OFFICE BUILDING, ETC. 
@ 
a) 
2 
a 
= 
> 
oS 
a 
- 
@ 


shauld be ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou dite deyth.. 


Ls FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the.funeral 
irectar, pa 


VR AIS (4) 
30M REV. 1/68 


FOR STATE 
_, HEALTH a 


o” 
2 
a 


5378. tps Sees eS ** MARYLAND STATE DEPARTMENT OF HEALTH 


eee at EeAMINeRs CPRT 


EO 


BALTIMORE, MARYLAND 21201 
IFICATE OF DEATH g 22 zs 


1. heer First Middle 


(Type ar Print) Bentley ¥ 


Thomas, IIL 


20. ais ae Month Day 2b. HOUR 
DEATH MATED O 6B ul 


3. SEX 
Male 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? + 
count a 
” Maryland U.SeAs 


TF OORT YEAR JE UNDER 24 HRS_] 9. TE Hig DEAD 2d. Hi 


RACE 5. DATE OF BIRTH 6. AGE (in yeos 
5 5 ‘oe MTHS DAYS ‘HOURS MIN 
unite [9/2/37 = heel al al Hal ASB 
mats EEINEveR MARRIED] ] 9. COUNTY OF an 
DIVORCED [_] Montgomery Md. 


Ye 63 Hs! 


n NAME OF HOSPITAL OR INSTITUTION {If not in haspital 


6 10. CITY OR TOWN OF DEATH 
f big an ret pays 
romery Gdneral Hosp. 


42a, USUAL OCCUPATION (Kind af work dane | 12b. KIND_OF BUSINESS OR 
autogt most of polly life, even if retired.) al ee each 
Td! “fYreman omiun ity 


he Sa LST (Where deceased lived, if Heats Residence before| | 
odmison) STATES» 77 an 1 SUNT aeontromery 


Yd. INSIDE ia UUMITS? me STREET AND NUMBER 


Sandy Sprins SO wm 


Item 18. Give Pages 


> 
S 
o 
3 
> 
=I 
& 
oS 
2 
So 
2 
6 
2 
= 
6 
s 
= 
a 
< 
= 
ES 
a] 
2 
3 
3 
x 
o 
o 
2 
aS 
= 
f) 
pie 
o 
2 
3 


icate, writing the word “pending” in pe 


This cer 


14. FATHER'S NAME First Middle Last 


Richard Bentley Thomas, Jr. 
Tob, SOCIAL SECURITY NO. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give war or dates of service) 


—_— 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE fo) 


ie&.f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 6 


_yes - ___|Hontgomery Gen. Hospital, Olney, Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) ) ‘ 
Multiple extreme injuries incurred ‘in 


auto accident 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nancy R. M. McCarty 
17. INFORMANT. «=ecords ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(9. 


lost. 


fA dA Y 


19a. DATE OF OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


21a. EXTERNAL CAUSE WAS 


Poge 3 should be used os a buriol-tronsit permit. File poges ]ond2 with th 


Health priar to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


rector. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along wit 


ral 
2 
= 
° 
S 
s 
a 
S 
& 
os 
s 
® 
3 
Es 
° 
e 
“ 


necessory, please execute the cer 


x] 
& 
FS 

= 
@ 

= 


TO oepun @Bbicat EXAMINER; 


TO FUNERAL DIRECTOR 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


WHILE NOT WHIL 
AT WORK AT WORK 


EXAMINER'S 


24. FUNERAL DIRECTOR 


Francis H. Barber Laytonsvi lle, Md. 


PRIMARY F&] OR CONTRIBUTING (_] bs bot 4-19 


NAME (Type)  Beld@n R. Reap, Me De 


Ea BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town), (County) (Store) 7 
REMOVAL (Specify) : 
\ Tial 22-68 Friends aridy ~prin Mont. Md 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? | 4 wo 

21b. TIME OF INJURY Manth, Day, Year Je HOW TRJURY OCCURRED {Enter natyre of aia Port jar Port 2 trem 1B) a on 

curve 
2ie, PACE OF INIURY a home, form, street, ZF, LOCATION Street ar RFD. No. City or Town County State 
22a. | certify that | taak = af the remains described al eld an ae Lary ee inquiry i and in my apinian 
Natural causes (J, Suicide (J, Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 
S ip. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER >< CTME: 


4 
aipesstgze xing p99" coun) TELE ott Od 


Ta, RECD BY REGISTRAR 7S. REGLYRARS SIGUA 
onAPR 24 1968 fre aN 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


 MARYEARD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sy CERTIFICATE OF DEATH 


5 O74 
< stad af ¢ VD 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, if institution: Residanca bafore admission) 


6 COBNTY, e. STATE b. GOUNTY 


Mow! CoM / _ MARYLAND _MNARVL Awd. pees Ado a 
. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limils, writa RURAL and glve nearest tow, 


b. CITY OR TOWN {if outside corporate 


aks 
a 


Es) write RURAL end give neerest tawn) eA 
3 26 14 !VEAR Bethest_ i 
0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, givé stree! address) d. STREET ADDRESS e. IS RESIDE 
i ares uy 
0) fOlrl Makewoed Terracé || 0/26 Leah wood kexsey _\SO Es. 
“ aks Ah First aka ¥ “La 4 Bees Month Dey Yeer 
No 7 
sil (Type or ile NE ] fie Sh AE The BF Son DEATH of 1G 96 
yp [es 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIE B. DATE OF BIRTH % ae (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
a st birthdey) "Months; Deys | Hours | Min. 
Femaly | wh. fe \woowe(y” ovo | Vov 41685 G2. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Morse wt fe — Fu lLlow coonly Chico 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tadch HARECER 


OCS 7? 


Sarws SABE Lt cod np, nh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| (7. INEOBMBNT ‘Address : 
(Yes, no, or unkown) | (Ifyes glvewerordoetes ofservice) 34-65 Cone R : 7 di) > 
PIC -3Y-CSIAYMRS Ra Sool; faced 10/1, Pardsogd len ihe 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] / > a : INT! aaa) 
e J ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY WHE » she 
IMMEDIATE CAUSE (a) § AF S CL £0 Ctr gland 3 hea aa 
; t 
u laa DUE TO Pe f 
Conditions, if ahy, which (b) i 
gave rise to imme: euse - = 7 = eS — et 


DUE TO 


{e), steting the wu lying 
couse lest. ( 
6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS 
ie 
AS : ! ves [] NO SQ] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Hl of item 18.) 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Siete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= pams 19 jot work et work 1 


19.0.4 to 


21. I certify that {I} (this hospital) attended the deceased from.cd 
saw the deceased alive on &. 


220. SIGNATURE m 
LSI L ATTENDING ED. STAFF SIGNED 
= é pL, Uf gov i mo. | PHYS. ‘EA oinecror 7 pays. [] Sf -/9-ES— 


22c, PHYSICIAN'S 


NAME (ype) Saen HE G@hlevEe R 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) A . 
Burial 4-22-68 Amboy Township Cem. Metamora, Ohio 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ROBERT A. PUMPHREY, Bethesda, Maryland |,,, APR 23 1968 
PR 23 1968 Py 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


s MARYLAND STATE DEPARTMENT OF HEALTH 
“s ] g oS 9 Wh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ~ CERTIFICATE OF DEATH par da 


dV 1. Ed First Middle Lost 2o. DATE OF DEATH x 2b. HOUR 
cd (Type ar print) by ont! Doy Yeor 
Sas A. Finis Sis AE rt fy es Box | 2PM 
S es 5. DATE OF BIRTH 6. AGE {In yeors [_IF UNDER 1 YEAR| 1F UNDER 24 HRS: 
eo os wy birth gi WONTHS | OAYS WIN 
= Fo ATE VOL BLLSEFO 
po 
2° 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED [Of NEVER MARRIED] | °- COUNTY OF are 
= 
& sa WIDOWED [-}__ DIVORCED Sev T Bote Md. 
aS >. t F . 
= gs Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kin€t work dane 12b. KIND OF BUSINESS OR 
= P 
i oS give sheptindcrees) > during mast of working fife, even if petired.) INDUSTRY 
=e = OF Doe. 2 COten Tong Tok, ze Cov. 7. 
@Se To. USUAL RESIDENCE ee deceosed lived, if institution: Residence befare |13c. CITY OR ee 13d, (NSIOE CITY LMMTS? 1 13e, STREET AND NUMBER 
eave jodmission| 13b, COUNTY E i 
Bs) za Bee o 4 SO xox S%3 So, herscweltocsn Blut 
es] | Wren 70 me tase Selina Soe | 
7 — = / 8 MADEN NAME First Middle lost, 
ge 
Bes ae 3 772 Connie k 
Sa 


P 


poe 
Tia, WAS DECEASED EVER INU. ARNED FORCES? C7 6b SOCAL SECURITY NO. 17, NFORMANT igre, 
| enggggioown) |Prnmeye) lo0uun2719 | Alon Toeuse 3563 Seddtie lertdySlod. 


3 
a s APPROXIMATE INTERVAL 
eo 18. CAE oF Bx fea sali fe cause per line for {o), (b), ond (c).) h,% BETWEEN ONSET ANO seal 
ae ries IMMEDIATE CAUSE (0) ha Lorad. = Ww 

5 S Le | 7 DUE TO, OR AS A CONSEQUENCE canta 

2= Conditions, if ony! which gave ’ be ead 2 tthe 
ae tise to immediote couse (0), (b), 

Be stoting the underlying couse, DUE TO, OR AS A CONSEQPENCE - as 

=a last. 6) 

2 

m4 

a 


PART 2. OTHER yes CONDITIONS >) oe at) Da Lote, BUT NOT RELATED TO THE ‘able Zrs DISEASE ee GIVEN IN PART (0) 


causes stated abave, (I) (we) (did) nT not) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deghh. 


Page 4 moy be retoined by the hospital or attending physicion. 
d with the Stote Dept. af Health prior to burial, cremotion, or remova 


2 
25 
“wo 
co 
oo = 
3 o = 190. DATE Asta 19b. SS Pai <= FOR WHICH ap natete WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 12 CAUSES OF DEATH? 
3 7 ,= vs) NOL 
=ge Als 
2° 3 [2 To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
ae & | lor conteiputins [) cause oF cata HOUR AM. Month Doy Yeor 
Poi] & [ll either, notify medicol exominer} P.M. 1 
S 4 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City of Town. County Stote 
23 While [Not while —) OFFICE BUILDING, FTC 
= < jot work — ot ware) 
23 22a. 1 certify thot (I) (this haspital) atte pce the deceased from__jrl AK 94%, ta APR VGe_, that (I) (we) last 
= saw the deceased alive on 19 & ¥, and that in (my) (ous) opinian deoth occurred on the dote ond hour ond from the 
3 
£ 
Gi 
oO 
o 


, ATTENDING Meo. a 2. DATE SIGNED 
UN ED pig. { Docerse PAYS. eae (cs WW b65 


a 
oS 
= 
ive 
= 
aes 
ase 72d, PHYSICIANS Ue. war B 
B22 / NEES bags $2) 3 Wisconsin Ave, ervesoa My 
Sus ri. “BURIAL CREMATION, | GREMATION, 3b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
“35 BMOVAL L509 ify) 2 F 
e Ap 94 eAu Keck {laa Gita 

ie ERA, REDE 250. RECD BY REGISTRAR | 25b- REGISTRARS SIGNATURE 

DATE " Q 


\ 4 
‘A 
S 


ur<e 


ician and completely filled i 
ose remave corbon pépers. 


le 
, ond in any event, wif i del 0 


ph 
en p 


th 


should be fied with the State Dept. af Health prior to buriol, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after de}th. 
director, page 3 should be detached far use as the buriol-tronsit permit. 


Page 4 may be retained by the haspito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VRAIS (4) 
30M REV, 1/68 


|. DECEASED-NAME First Middle Last 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEODS CERTIFICATE OF DEATH 875 


, 2a. DATE OF DEATH 2. HOUR 
ee David P. TOLLIS APRIL“ 10 °Y 1968 |600Ax 
4, RACE S. DATE OF BIRTH Gage (in ears TF UNOER 24 HRS. 
ty birt MONTHS: DAYS HOURS 
Caucasian Jan.2,1914 Sipe ves eel taal 
To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cau 
w York USA WIDOWED K] —_ DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7] Bethesda give siggy aediogs) Hospital ae life, oven if retired.) INDUSTRY 


? Ise USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMMIS? 1 ]3e. STREET "AND NUMBER 
admissiag), STATI 13b. COUNTY 
Maryiend Montgomery | Kensington| ‘SW 0 10225 Kensington Parkway 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Vincent TOLLIS Libratore 

Io. WAS DECEASED EVER IN U.S. ARMED FORCES? |b. SOCIAL SECURITY NO. 47. INFORMANT id 

‘ies, no,or unknown) — | [If yes give war or dotes of service) Maywood, New Jerseyttess 

z i? ee ZF O7-LA~ET/4_ Beta Maue 6 East Spring Va 


MEDICAL CERTIFICATION 


18” CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) eT RET aa Des 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __Peritonitis 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (0), (b) 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


or 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


yy 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ic CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
[TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) P.M. i 
21d. INJURY OCCURRED | Zle. PLACE OF INJURY Cr HOME, FARM, STREET, pee 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Nat while OFFICE BUILOING, ETC. 


at wark —_at wark 
22a. | certify that #) (this haspital) attended the deceased from March , 19-68, ta_April 10 19_68_, that (I) (we) last 
saw the deceased alive an__April 10 ___19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, ft) (we) (did) (g view the bady after death. 


O20 


2%. DATE SIGNED 


AJURE, » ¢ ) < A 
a 4 } 
ice prot ls UNS neces ATEMOING Ty Ne Ll SAE ae) Apri a 1 Mages: 


2d. PHYSICIAN'S 22e. ADDRESS 
uatie(ipe) R, We Wirgilio, M. D. Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 
READE rx) “AF TA P| arlington National Cemetery Arlington Virginia 


24, FUNERAL DIRECTOR De 


eral Home press e, PIE CAMASa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
2222 Wisconsin Ave., N.W., Washington, D. C.Nim app 16 {9 a oD ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) 


i 


BETWEEN ONSK AN OFA! 


PART 1. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (a) ae c COMA Ww 
‘ t DUE TO, OR AS A CONSEQUENCE OF ;. f 


tise to immediate cause (0), 


" 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q oc +8 
18 CERTIFICATE OF DEATH ae 
ily thee er ater First Middle’ Last 2a. DATE OF DEATH 2b. HOUR 
lype or print) la Mont} Da Yeor 
EdGéa Rk Ga. Tue W 2 \ a, Se _|feysan 
—s ic 4. RACE S. DATE OF BIRTH 6. AGE {hy ears [TF UNDER 1 YEAR [IF UNDER 24 HRS. 
ge m lost birthday) MONTHS | DATS | HOURS | AN, 
ae 5 White /0-23 -0 SIR ves |] [| 
as 7a, BIRTHPLACE (Stofe or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 52’ NEVER MARRIED 9. COUNTY OF DEATH 
—_# $n ty SA WIDOWED DIVORCED 
5 BL ’ met V1 britgory ey Biting Md. 
2se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATIONAKind of workeafone 12b. KIND OF BUSINESS OR 
Se ive street oddress) : dur if warking life if retired.) INDUSTRY 
See . give street oddr uring mast af warking life, even if retired. 
zs REPRINCE Me Oly. CKOSS 
Bse_ 2. USUAL Lee (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER, 
ayo “[admissian) STATE 13b, COUNTY p 
5 g & ee aaah gtrneng |S, Sturn Ys) OO GS Wi CUCC 2 iy, oe. 
= € 3 14. FATHER'S NAME First 4 1S. MOJAER'S MAIDEN NAME First Middle Lost 
ce ms : 
Saas Naomi. Collier 
Soe 17. INFORMANT Address 
eS 
ee Marion A, Turaney 9523 Bauce Da, o -c. Md, 
ao 8 ROKIMATE INTERVAL 
= 
Ss 
= 
2 
Ss 
€ 
= 


Canditians, if any, ivhich gave Civ osts ot the ts er a Years 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= 
Ba 
ae 
spo 
> 2a 
£3 
s Ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sys last. eae @ 
2 Bee = 
— 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
222 slo Z/d Cale merir 
2808 i [190 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sce KXlz YS r CAUSES OF DEATH? 
SLs = O 0D 
52°35 SS [ila ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B) 
See=z S | Coconuts [cause ofoeath = | HOUR AM. © Month Day Year 
Begs & [lil either, natify medical examiner) P.M, 1 
6 32+ = ‘AT HOME, FARM, STREET, FACTORY, it 
Bo A a OCCURRED |e. PLACE OF INJURY” (47 NOME At, SRE Di LOCATION Street ar RFD. No. City ar Town County State 
2=3° fot wark —_at wark 
3ese28 22a. | certify that (I) (this haspital) attende 10 deceased f, lave ai, 19k, ta ~Aror.[ S| 196d", that (I) (we) last 
a oe) saw the deceased alive an. 19 P ond thot in (my) (our) apinian ‘death odcurred an the dote and hour ond fram the 
2e3= causes stated above, (I) (we) (did) (did va view the body ‘after death. 
= 
6 eGus 22 ENA gf ATTENDING MED. STAFF Ney ones 
oq / y 
22c3 ( Berne Ge oth fim DEGREE PHYS. S2 piktcor O pws, OO} Any 13 96% 
za gS 22d. PHYSICIAN'S ¢t J Y 22e. ADDRESS / aa 
eg 2 } | | __tr) i¢ eyne by ler JM, 26 erville Rd, Silvery d 
2 0 SSS So oooaoaoOoOoOoaoaoaoaoaoaoaoaEeaEaEaEaEaaEeaaEeaEaESEoEeaaSHSSHSNHSHSSSS SS "| 
25 ae 230. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ime 2 : wl 
Pees R OVAL (Sgerif) D s ae, 
a4 KS 908 a! z WAC ft LO On Virginia 
Coven ist DIRE Re; ZT a Gps Car teyr A 28a. RECD BY Tia ‘2Sb. REGISTRAR'S SIGNATURE 
SOM REV. 1768 janner &. Pumphrey, Inc., 8434 a Veo, Opps gohPR 11 4968) getovhe, 0 


|, and in any event, within 72 ho! 


Then please remove corbon papers. 


, cremotion, or removo 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


director, poge 3 should be detoched for use os the burio!-transit permit. 


should be fied with the Stote Dept. of Heolth prior to bu 
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VRAIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4°] Jadmissian) STATE) 


10. CITY OR TOWN OF DEATH 
} give street oddress) 
A LFASING]O7} — Vien5247 SAFE 11 Aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ams Qe 
woud? CERTIFICATE OF DEATH he 
1. De First Middle Lost 2o. DATE OF DEATH 2. ou 
Type or print] — janth , Doy Year 
ZAW#A Z bril 30/7698 YA-AM 
3, SEX i 4, RACE . OME OF ART 6. Al A. Fae 1F-UNOER 24 HRS. 
ras i last birthdoy) MONTHS | OAYS IN, 
em Lhife. or, th- (880 ia at 
To. RTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED pa |® COUNTY OF DEATH 
puntry) 
Mchinata Wes LER WIDOWED (_] DIVORCED aL roe ¥ Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . USUAL OCCUPATION end of wark dane | 12b. KIND OF BUSINESS OR 


af waskfAghife, e 
a 
13e. STREET AND NUMBER 


in if retired.) a ISTRY 
J ee 


13. CITY OR TOWN 136, INSIOE CITY LIMITS? 


130. USUAL RESJDENCE (Where deceosed lived, if institutian: Residence es 
i 


13b. COUNTY 4 

104 t hugfen DK | SU NOU 07-Columbia Rad. NW, 

14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 

7 —f 
ZA TERE A Buea ee ee 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. JNFORMANT ee Address 2 
Yes, no, orunknown) | {Hfyes give wor or dates of service) A a 
a = ~60-S/I9A Bevery A fi YM, ¥ 

See eS SS a IMATE INTERVAL 


BETWEEN ONSET AND OEATH 


| (2 Yr 


7 DUE TO, 
Conditions, if any, which gave 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) {) 4 ~ 
PART I. DEATH WAS CAUSED BY: g ef Ar lertrithareced 
IMMEDIATE CAUSE (a) Dorrie f 
OR 


CONSEQUENCE OF / 


ise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 3. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ye 
7 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Yst] NO 
& 
S P20. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | DooR contrieutinc [7] cause oF OtATH HOUR A.M. Month Doy Yeor 
S (If either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Lee) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While CNet while OFFICE BUILDING, ETC. 
jot work — _at wark 


220. | certify that (I) (this haspital) attended the deceased, fr = LF ,19L5 to 
saw the deceased alive an =. 192 & and thaf in (my) few 


causes stoted obove, (I) (wmed (did) (eledanat) view the body ofter death. 


ZF = ZT 922, thot (I) fore} last 
opinion death occurred on the date and haur and fram the 


93 ; 7 2c. DATE SIGNED 
ey Y Tn Ars ATTENDING a oO wo : 
we 7 K-28 pt REE PHYS. DIRECTOR PHYS. 3 DOLS 
224. Pavsitans Ze. ADDRESS 
NAM r 
ype)" Ge Q eng ACK 9 fa m lwzd fe 5 Md 
23b. DATE 23d. LOCATION (City or Town) (County) (State) 


ae CREMATION, 
REMOVAL (Sp9 : 
BVA AE n hington D 


4, FUNERAL DIRECTOR ‘ADDRESS 950. RECD BY REGISTRAR 25D. REGISTRARS SIGNATUR 
0 g 
ec neral Home. 300 h N ow MAY 2 1968 4 Ma 


aig ais MARYLAND STATE DEPARTMENT OF HEALTH 
] 25878 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH fed 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Year 
Li 908 Of B 


= " 
iAR APR ) Z 
3. SEX 4. RACE 5. DATE OF BIRTH ©. AGE {in years [_IFUNDER [YEAR] iF UNOER 24 HR. 
last birthday) ‘OAYS. mn 
FEMA A AN JUNE 9 p_YRS. 
70. BRTHPLAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[} | % COUNTY OF DEATH 
IRGINIA INITED A NARORED Divorce [J MONTGOMER Md. 


2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ee give street oddress), during most even if retired.) INDUSTRY 
S85 BETHESDA USNH BETHESDA, MDJ“"” "HOUSE 
s&s Se ae ny pee (Where deceosed lived, if institution: Residence before }J3¢ CITY OR TOWN 13d. INSIDE CITY UNITS? ]13e. STREET AND NUMBER 
252 (> Jodmission 13b. COUNTY yl 
526 VIRGINTA MANASSA : "00 |p # X_ 36 
mE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
72 
ee | 
eas HARLES ONKLIN UNKNOWN 
225 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, na, ar unknawn) | {lfyes gre war or dates of service) 
2c? NO Ny] 1 JUAN AR RT ¥# BOX 361 MANASx j 
Sao a Fi "APPROXIMATE INTERVAL 
faa — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET ANO DEATH 
5 a ia ea ae ) Squamous cell carcinoma of the right lung with 


permit. 


|, cremation, 


widespread metastases 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


fise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 


2 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

2 zlle 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

3 = ves] No CAUSES OF DEATH? YEs 

iS &S 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

re & [Door contrieurinc [-) cause oF DEATH HOUR AM. Manth Day Year 

‘So & [if either, natify medical examiner) PM. 
= 


19 
21d, INJURY OCCURRED 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Cy Not whi OFFICE BUILDING, ETC. 
lot work —_at wark re 
22a. 1 certify that (B (this beep attended the deceased Meermnyt: (te 19_68., ta_APRIL.10, 1968 , that) (we) last 
saw the deceased alive an i 19 68, and that in (df (aur) apinion death accurred an the date and haur and fram the 


causes stated abave, Qf (we) (did) KEXDEMR) view the bady after death. 


2b. SIGNATURE DN ? wane ig an 2 oe Sin 68 
Pid Wi tbh _ DEGREE PHYS, OC) oiricror CO fis GH] 12 Apr. 9 


After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
ie 3 should be detoched far use os the buriol-transit 


should be fied with the Stote Dept. o 


Cy ) 22d. PHYSICIAN'S. “4 ‘22e. ADDRESS 
sae WE (iee) __ Mitchell Mills, M. D. Naval Hospital, Bethesda, Md. 


7a. BURIAL, CREMATION, Sea tal 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (Caunty) (State) 
rREMOVAL (Specify) 
PURLA QO APR 0681 NATTONA MEMORTAL- Park PALL WURCH TTRGTNTA 


24, FUNERAL DIRECTOR ‘ADDRESS. 0. REC'D BY REGISTRA b. RAR'S SIGNATU 
VR AIS (4) 3 MANASSES VIRGINIA 2 
coweevvee | BAKER FUNERAL HOM: Ne WEST ST. oe ACR L6G 1968 fhorles Sontpte 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 5 ? i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z 


CERTIFICATE OF DEATH 98% 


1. DECEASED-NAME Ji Bra 20. DATE OF DEATH 2b, HOUR # 


Los 

T 4 q 

ren fenjamn Franklin Under wood ee if i) « 
3. SEX ‘ S. DATE OF BIRTH [ey (lo BT oe [ tFUNDER I YEAR [IF UNDER 24 a 
To. Bl Me e f 7b. Wh WHAT CQUNTRY? 8. / Lb > he F DEATH 
fo. BIR \CE (State or foreign . CITIZEN CQUNTRY? MARRIED SR NEVER MARRIED] 9. 
com Te xQS | UY S #. ees DIVORCED [7] } j j b WV 7EOM KY 

12b. KIND OF ee a 


10. CUTY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR MSs! (If not i i. hospitol | 120. USUAL OCCUPATION (Kind of work ty 
7 qivg street address) "] during past af working life, even if ygtired.) INDUSTRY 
AKYMa ALISH fig to, it {GoW OL Te ~fark ar 
i itutis i e 13e. STREET AND oe 


3 
bs I aa! Dr , 


18. arare MAIDEN NAME Bs! Middle {ost 


7annie. UINHE 


y) e 
en 
Na WAS pee EVER Mus. ARMED pane? ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT, se Address. y 
a, ar unknown) ‘yes give war or dates of service) 
Le See | Hospity Kecords 7600 Carroll Ave 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (B), ond (¢}) ASTWN ONSET AND DEA 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) MEATS Fajseure 
f j DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Cig eHOsrS ex Liver 
fise to immediote cause (a), 
stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
last. 7 G) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Psst Deseo ORCONDITION. GIVEN IN PART ay) » Ge TAIS 
Rewat SHarpewn 3 fprie VE THken BCSI5 3 ee atone ne Exgeutm 3 BAMORRHACE . 


19a, DATE OF OPERATION lie CORTE FOR RAT ES 200. AUTOPSY? 20b, SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ SOOT. IF DEATH’ 

3-27-68 WEAWOTOMEG ALY Vapepe NO TT ge | ee 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat while fey OFFICE BUILDING, ETC. 


ot wark at work 
220. | certify thot((I)Athis hospital) attended the deceased from_.2 - = = W@d,to_#- 72,19 , thot!) [w@) last 
sow the deceased alive on__“> 47 19. &, and that in (my) (oer) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (1) (<appbatitl) (did amt) view the body ofter death. 
22c. DATE SIGNED 


2b. SIGNATURE. 
: ATTENDING MED. STAFE 
"D H. , hee g AD DEGREE PHYS, pirecror CO pays, CO] 4¥- 42 ma é 
22d. PHYSICIAN Ze. ADDRESS Pua R iad 
NAME (Type) _DiwiGa 7 &. Sars 7H , Kt 2. FEO VER SLKIKS MP 


i730. “BURIAL, CREMATION, | CREMATION, ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
By tiovats specify} ‘ , 
68 Cemete eld, V ni 
VRAIS (4) a 2a. "e BY mete 19 mee REG poe By ¥ us 
30M REV. 1/68 : DO, A 0 
a Akad 4 DATE ‘ i 


es | 


adealier deoth. 


oO 


hen pleose remove corbon Saper 


The low requires thot the death certificote be executed within 


Page 4 moy be retoined by the haspital or attending physician. 


‘ate hos been signed by the ottending physician and completely 


MEDICAL CERTIFICATION 


After this certi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


4 


en please remove corbon pap 
oval, ond in any event, within 72 how 


physician and completely fille 
h 


i 


After this certificote hos been signed by the ottendin 
director, poge 3 should be detached for use os the buriol-transit permit. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


should be fied with the State Dept. of Health priar to buriol, crematian, or rem’ 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


vos 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 98a 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) Manth Dar Yeq 
[rea cy eonor VELEZ ADI é 908 15 s40P 
3. SEX 4, RACE S. DATE OF BIRTH 4. AGE (In dens IFUNDER } YEAR| IF UNDER 24 HRS. 
ay) 


on’ ws lor Lay "| ™ 
emale MARCH 968 YRS.10 Ps 
7o. BIRTHPLACE (Stote or foreign To CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
co eR 9 uf cH of cuss ail {a MARRIED [_] NEVER MARRIED fy] 
Nelavare Ame " WIDOWED DIVORCED Montgomer Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATID (Kind of work dane 12b. KIND OF BUSINESS OR 
} give street address) during mast of warking life, even if retired.) INDUSTRY 
Bethesda Nava Hosp a 
130. USUAL RESIDENCE (Where deceased lived, jWinstitutian: Residence Pal 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
E YESfe] NOT] 
Ney 


,fadmission} STATE 13b/COUNTY 
14. FATHER'S Middle last 15. MOTHER'S MAIDEN NAME First Middl Last 
Ag Q D VELEZ_ Patrici: CLANCY 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | ll yes gre war or dates af service) /y 
wee eee NA Agusto VE) Nex Dover, Delaware 
18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c)) Fate ell dan 
PART |. DEATH WAS CAUSED BY " Congenital Heart Disease; Interventricular 
« _ am 
14C6e DUE TO, OR AS A CONSEQUENCE OF PEP LA ect(membranous type); 
Conditions, if ony, which gove X% Preductal Coarctation, Aorta 


tise ta immediote couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
April 27,1968 Severe Congenital Heart yess wo CAUSES OF DEATH? x 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ¥ TSR HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, item 1B.) 
(Door contRieutinG [CAUSE OF OFATH HOUR ee Manth Day Yeor 
M. 


{If either, notify medical examiner) 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While -— Not while [ ] OFFICE @UILDING, ETC. 


MEDICAL CERTIFICATION 


at wark 
22a. | certify that Q (this hospital dake deceased from_April 2219 68, ta_ April ef, 1965 , that XI) (we) last 
saw the deceased alive sitaiensed Sp deceases , and that in (aX) (aur) apinian death accurred an the date and haur and from the 


couses stoted obove, §) (we) (did) ¥dithrmpty view the body after death. 


; 
Tb, SIGNATURE ee? za Tic. DATE SIGNED 
‘ ATTENDING MED. STAFF 
So. = DEGREE PHYS C1 pirecror CO pays, Kl] April 29, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
spi) ey M.D NAVAL HOSPITAL, BETHESDA, MARYLAND 


Hy te 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
nupaipary) | 51-68 ARLINGTON NATIONAL apa twat Tara 


24, FUNERAL DIRECTOR ADDRESS MALY LANG] 950. RECD BY REGISTRAR 25b. REGISTRAR'S, SJGNATUR 9 
Robert A. Pumphrey 7557 Wisconsin Ave. Bethlom: (JAY 968 ff a ed 


a 


TO eeu Ty Bicat EXAMINER: This certificote shauld be executed within 24 hours affer im deloy is Fa=py 


MARYLAND STATE DEPARTMENT OF HEALTH 
083 q __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
43 u 39 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S598 


Middle 


oe 


i=) 
— 


> 
r= 
o 
Ee 
Ee 


1. DECEASED-NAME First 


{Type or Print) ee. fe Ww, Dee 


20. Da mses Me Month Doy Year =| 2b. HOYR 


» beat mateo (] 

3. SEX 5. DATE OF BIRTH 6 Ms E mls ms DER T we 2c. DATE PRONOUNCED DEAD 2d. HOUR. 

fast bir HS IAYS HOURS Month, Do ye a 
At Auguat 27, 189} Acai nal a Yer 21 “nd 

7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. a phe MARRIED] | 9. COUNTY OF DEATH 

OWA awfard| Zed, winow® (] —_pivorcep (] = ger Md. 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL“OCCUPATION (Kind of wae 12b. KIND OF BUSINESS OR 

> ;, / 
Z give street.oddress)» ; Puripg mgs} of wor aa eeven fired.) DUSTRY 
bE LSP lve Spies Cv es Las het: Darchaaiae Hae ll 


130. ia RESIDENCE (Where/deceosed livedif institution: Residence before| 13c. CITY OR TOWN x INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 
pe) te S(O a voy, | wen base berth wet Dv 


y | 14. FATHER'S NAME First ~ Middle Lost 15. MOTHER'S MAIDEN NAME First Middle bost 
| < 4 : 
A vchifp a ia ted. Lele NeLhi Lathe ( 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17. INFORMANT R} : 
(Yes, no, popniaaya ({Hyyes.give war or dates of servic 60u i BF yest Dr e 


| Exominer's Office olong with form PM3. Poge 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


€ 
oO 
3 
7 
s 
oO 
Pa 
5 
3 
2 
| 
s 
jz! = 
3 = __- IMMEDIATE CAUSE (0), <1 Mt, 
= S 109 DUE TO, OR AS A CONSEQUENCE OF 
oe S Conditions, if ony, hich gove 6) 
Ss - rise to immediate cause (a), (b) 
e z sienna inclitetine tise DUE TO, OR AS A CONSEQUENCE OF 
= c (ast. tre (6) 
= s 
a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
€ CONTRIBUTING TO DEATH 
3 = = o/ X Zi ote 
2 5 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s & ©) WAS PERFORMED? 
fe SALE ys] no Be 
3 = & 200. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 Se @ | PRIMARY [JOR CONTRIBUTING [7] HOURAM = =~ 
s3o2s [CAUSE OF DEATH P.M. 9 
8 a = [iid INIURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD, No City or Town County Stote 
ie € WHILE ‘NOT WHILE foctory, office building, etc.) —~ 
2 Sg fey AT WORK AT WORK ary 
© 5a. 22a. | certify that | tack charge af the remains described abave, held an Autopsy[], _—_Inspectian [5° Inquiry [_],__and in my opinian 
Sgoa death resulted fram: Natural causes Accident (_], Suicide [], Hamicide [], Undetermined manner [_] 
Boe 
fs2#2 d CHIEF MEDICAL EXAMINER — [1] 
de aS ACTUA Oo 20b. DATE SIGNED 
eee SIGNATURE ip. ASSISTANT MEDICAL EXAMINER 
mesic 4 Bree DEPUTY MEDICAL EXAMINER P= ct hae eT 
5 =a) 
ss 2 3 4 NAME (Type) 0 hn ve Rog e ADDRESS(Street, city, town, or county) 
Efuot 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 ond2 with the Stote Deparpant 


= oe 
230. BURIAL, “BURIAL, CREMATION, | ‘2b. DATE a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specty) 7 
Bursa 068 I axei awn es AA ep Ang 
f Bre b o 

pss pies mi 4 GE ia fue. [> ABR . Hho pd”? ES eh lag 
J fs 

10M REV. 1/68" F a. (ld Dat Ms Oo 


VR AISME (5) 


This certificate shauld be executed within 24 haurs ofter i delay is 


To vepury ica EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pen 
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VR AISME (5] 
TOM REV. 1768 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


+> 


eeens 82a ea Pitm “SOMARYLAND STATE DEPARTMENT OF HEALTH 
~2=65 1-5 pIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO am 
uug 95% 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
Th. oe First Middle Lost 20. DATE KNOWN) Month Doy — Yeor | 2b. HOUR 
ype or Prin ? a4 OF J 
2. 4S 2 Whe he | orm wat 7 26 ne¥\/o%y 
3. SEX RACE 5. DATE OF BIRTH 6. Se Tl ma Lia EURO FEHR 2c DATE PRONOUNCED DEAD 42d. HOUR 
- : lost birthday) NI y 
# Ari] 28 MA ZR. by 2 19 Pam 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DAINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count f 
be AA7 A EN wipoweD [] —_ivorceo [] Mer byor er Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
 @ ck vr Jj~e give street, epodsiess} ¥ Ne) ] @oocl PA. during Wage working life, eee retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CI[Y OR TOWN me 13d. INSIDE CITY LMITS? Tie. STREET AND ere 
odnission) STATE AA ay /a ind. OW IV sa tercnrer ocKy ile) wsptwo Gooy: Aes/weed Dy. 
14, FATHER'S NAME First i Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
lar was [i / pte SOM LAMM ¢ oPA SOA, 
Téo, WAS DECEASED EVERIN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT , ADDRESS ey 4 
(Yes, no, or unknown) (it yes give wor or dates of service) |. : : fe a | eee r OAING An a 
ZN . ac 13M (Vrtzti2 Li MY ARE AS MEVE 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) Palas AGS 
PART |. DEATH WAS CAUSED BY: i * 
immepiate Caust (0) / Pred vr’ Cardiac Arrest sudden 
ut Ss 4 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Focal Myocarditis 5 days 
rise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) ~s 
2 (433 1 
© [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ves (KL NOT] 
& Pio. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY[_] OR CONTRIBUTING [-] HOUR A.M, 
& | CAUSE OF DEATH P.M. 9 
& [2id. INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT.WORK AT WORK 


22a. | certify that | tack charge of the remains described abave, held an Autapsy [>], Inspectian BQ, Inquiry [AX and in my opinian 
death resulted from: Natural causes [3], Accident [_], Suicide ([], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 

hain: pe tn : T3et€ : mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

EXAMINER'S ; DEPUTY MEDICAL EXAMINER CS (4 
NAME (Type) ae ADDRESS(Street, city, town, of county) 

. ‘ 
"730. BURIAL, CREMATION, Ta DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) ee ae R yok ese i i 
Ri A Arr, 30 1949 Rockyacke Cem. |Renlonce Wakoaon Yow 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. Wie FS SIGNPTURE 
ipa Wheeler F.H. 1331 Rockville Pk. aa APR 2 9 1968 Bg eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


lease remave carban pgpers, 
, and in any event, within 


physician and completely 


Then 


transit permit. 
, crematian, ar remava 


ned by the attendin 


9 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta buria 


fa 


\ 


vr Ais(4) ~ 
30M REV, 1/68 


shauld b 


TO FUNERAL DIRECTOR: 
directar, p 
e 


MARTLAND STATE DEPARTMENT OF HEALIR 


NE QSe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eos CERTIFICATE OF DEATH U5385 
1. DECEASED-NAME First Middle 2c. DATE OF DEATH 2b, HOUR 


(Type or print) Month Doy 


ope 


1 6. AGE (in yeors IFUNDER | YEAR _| IF UNDER 74 HRS. 


last birthday) wIN 
75 YRS. 


Beatrice no middle name Washington 
5. DATE OF BIRTH 


Female Negro 7/18/1892 


oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED] 9, COUNTY OF DEATH Montgomery 
Washington,DC | USA WIDOWED fx] DIVORCED [) xargs am Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) INDUSTRY 
Wheaton University Nursing Home | Domestic worker 


Ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before“ 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
\fadmission) STATE 13b, COUNTY hy 
J ‘ a 2 HAK ndien Head| "SO "OD | Route 1, Box 86 


14, FATHER'S NAME First 


John Craig 


160. WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, noxor unknown} | (lfyesgve war ar dates of serace) 
A 


Middle Lost 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Martha (no middle name) Briscoe 
7 INFORMANT Address 


16b. SOCIAL SECURITY NO. 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for (g};,(b), and (¥).) i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“an IMMEDIATE CAUSE (a) Chim thy 
Lf / 19 DUE TO, OR AS A CONSEQUENCE OF y) 

Conditions, it any, which gove ? Cad Co L1t Th. 
Se eT be OR AS A CONSEQUENCE OF a is 
stating the underlying couse, ' 
ee ey (0 ; aa Cars Oe fare 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING )EATH BUT NOT RELATE! THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


es 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES NO 
2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical exominer) P.M. 19 

21d, INJURY OCCURRED | Zle, PLACE OF INJURY a HOWE FaRm. STE, FACIORT./ 214. LOCATION Street or RID. No. City ar Tawn County State 

While CNet while OFFICE BUILDING, ETC. 

lot work —_ at work Pen {i = 

22a. | certify that (I) {this haspital)ajtended fhe deceased fram cot 9G), tonal >> 198", that (I) (we) last 
saw the deceased alive on A at 19 id , and that in (my) (evF+opinion death gccurred on the dote and hour and from the 
causes stoted above, (I) (alee) (didV/(didtmet) view the bady after death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE of IP DATE SIGNB 
oy ATTENDING MED, STAFF 4 
Nae? Pt Beret PHYS. AJ pirecror OO pas, OO] S44 22 Of 
22d. PHYSICIAN'S 22e. ADDRESS V 
NAME(TYP) Henry Hadley, M.D. 4601 Nichols Ave., SW, Wash., DC 
y. ROY > peg APES ihas, SEC es 


24, FUNERAL DIRE 


BURIAL CREMATION, b. DATE 3c. NAME/PF CEMETERY OR CREMATORY 23d. LOCAPIPH (Gy or Town) (County) (State) 
REMOVAL (Specif; “9g j : is Z 
Goect GAL AT 1965 sag Meum. ov, Ind. 
OR t 
Mg ; 


¢ 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 3 
37 RG) wwehPR 25 NQGR foo rlay Nee 


he funeral 


brand 
Pages 1 a 


attending physician and campletely filled\in by tH 


and in any event, within 72 hours after 


lease remave carban papers: 


P 


, ar remava 


permit. Then 


transit 
|, crematian, 


gned by the 


urial 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


shauld be fled with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Afaurs 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Y 
VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me ‘ . 
26986 CERTIFICATE OF DEATH ' 39 
1. peed First Middle Lost 20. DATE OF DEATH 2b. HOUR 
@ oF print) a Re A 5 Mont! 
ae Granville William Watkins apr 22,1988 |8:00K 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
* lost-birthdo WONTHS | DAYS IN 
Male White | Aug. 8, 1907 eda ele fic] 
70. TAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MagRieD [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
country’ 
Maryland USA WIDOWED [_]__ DIVORCED KT} Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of wor! life, even if retired. INDUSTRY 3 
Olney font zomery Gen. Hos f wort ier armin 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
15 lodmission) Ae iaus'a 13b. CONTE Lh oe Germantown "SO “k] | RFD #1, Box 143 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Garrett Webster Watkins Vertie L. Mullinix 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
3 IF yes give war or dates of service) 2 Hy ‘ 
“to bi7=36=7106 | William E. Watkins, Germantown, Md. _ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Psa ne pam 
PART |. DEATH WAS CAUSED BY: A ; 
| __ IMMEDIATE Cause (0) CONBestive Heart Failure 6 months 
LU fol DUE TO, OR AS A CONSEQUENCE OF = , 
Conditions, if ony, which gove i Arteriosclerotic Heart Disease 10 years 
tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ; ‘ a 
wt 4IAA (9 Advanced Generalized Arteriosclerosis 10 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Diverticulitis of Sigmoid Colon with Hemorrhage 


“ 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
= None YES nwoO CAUSES OF DEATH? Yes 
F210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
S [oR contRiBuTING [7] cause oF DEATH HOUR A.M. Month Day Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= IT HOME, FARM, STREET, FACTORY, i 
a EOE ere le. PLACE OF INJURY ae aimee i si 21f, LOCATION Street or R.F.D. No. City or Town County State 
fot work —_ot work. No injur 


22a. | certify that (I) (Yeigseespital) attended the deceased from__1935 Au , taADTI 1988, that (I) (Wee last 
saw the deceased alive an i rit at 8% Fn ond thot in (my) (Béf) opinian death occurred an the date and haur and from the 
causes stoted above, (I) Pre) (did) (afar) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


SK Dron on hott! ARON fice OH Capri 12, 1968 


22d. ens M. McKendree Boyer, 22e. ADDRESS O7OL Church Stree 
ype 
: Dama Mary ang 


{) [230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) : g 
D Lal Ap 96o m Meth ed a 


Ma 
7A, FUNERAL DIRECTOR ADDRESS Bo, FE FSB ok NaS TP i 
Olin L. Molesworth, Damascus, Md. owAPR 968 cad) see 


ty be 


7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 * 9. COUNTY OF DEATH 
orien ( 9 MARRIED [7] NEVER MARRIED[_] 


1 
\ 


th 


permit. Then pleose remove corban papers: 


After this certificate has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion. 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removal, and in any event, within 72 hd 


director, page 3 should be detoched for use as the burial-transit 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
AEF % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 


bue CERTIFICATE OF DEATH Sou 
T, DECEASED NAME Fist Middle Tost Yo. DATE OF DEATH Tb, FO 
(lype er pint) . eM Moth —Doy ~—‘Year fit ¢ 
ALC AHL OS -Yuee LE pus 


ws 2 ix = 
3. SEX é 4 RACE S. DATE OF BIRT: 6. AGE (In years TE DNDER 24 HRs, 
D last birthday) aN. 
Cme/e A 23 ~- ~ 2B d YRS. 


CoN: “Lh. 3.PR. WIDOWED 4 DIVORCED [J y Pe Md. 


12a. USUAL OCCUPATION (Kind work done _-[A2b. KIND OF BUSINESS OR 
during most of working life, éven if retired. INDUSTRY 


4) 
rae USUAL RESIDENCE (Where deceosed lived, if institution: Residengs 13d. INSIDE GUM LIMITS? | 13e. STREET AND NUMBER 
lodmission) _ STATE 13b. COUNTY 
Va fining a nol] "2 tL bb rcela (OR 
1s. a AIDEN NAME First Middle Last 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT v7 Address 
Yes, no, ar unknown) _ | ‘(If yes give wor ar dates of service) p F Con 
A420 Cah pn a ttin AIF LFS 4S < Lrg - 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) y sere ONSEN DLATH 
PART |. DEATH WAS CAUSED BY: f 7 f, 
“ "IMMEDIATE CAUSE () Fas SS cee : Lees 
etd Z DUE TO, OR AS A CONSEQUENCE OF s 
Canditians, if any,Avbich gove hee eee SC” CS eth, Woven ote aT Pe 
rise to immediote couse (a), —_A Sotine Sn = no =e 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. iC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
alt20/ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= : Ys) Nol 
& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
= | Cor conreisuninc [-] caust oF peatH HOUR A.M. Manth Day Yeor a 
5 [lif either, natify medicol exominer) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.O. Na. City ar Tawn County Stote 
OFFICE BUILDING, ETC. 


While Not while 
jot work ot work 


22. | certify that (I} (this haspital) attended the deceased fram_Y¥ > 26 1944, ta =25 WL A, that (I) i) last 
ae 2eay pont a 


saw the deceased olive an = 19.6, ond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stated above, (I) (we}{did) (did nat) view the body after deoth. 
226, SIGNATURE 2c, DATE SIGNED 


ATTENDING MED. TAF ae 
7 d+ Uh, — a DEGREE PHYS. Barcror OO ps OL 29 7% 


Tid. PHYSICIANS Me. ADDRESS We Sy. 
NAME Type) (9 EAE (. CHEV, m_D- . 0h SiR4 “enhe 42D. 20 fro 


BURIAL, CREMATION, h 23. NAME OF ETERY OR, CREMATORY 3 23d_ LOCATION (City ar Town) (County) Ht. 
REMOVAL " G 
PEGLGA_ NW {| Fa gcply lite | Catpat Pare 
y 24,, FUNERAL a Z. ODRESS Y/ Sa. RIC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Yin FSV; 
= i ne MAY 0 111968 2CCmnbag lero 


v 7 


- 


ny delay is 


Item 18. Give Pages | 


icate should be executed within 24 hours after soot 


g the word “pending” in pe 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 0} 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges lond2 with the Stote Dép 


Necessory, please execute the certificate, wr 


TO venanbiic EXAMINER: This certi 


ffice along with for 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


VR ALSME (5) 
TOM REV. 1/68 


~ 


~ 


~~ 


bey 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


. DIV ON OF, “ RECOR 30 Me Py STREET, BALTIMORE, MARYLAND 21201 ; 
25386 AL AM ins ERTIFICATE OF DEATH 599% 
1 sae First Middle Lost 2a, DATE ey F4 Manth Day Year 2b. HOUR 
ir Print) 
sic ac ha Monte Ray WETHINGTON ene ap 11 66 m 
3. SEX RACE 5, DATE OF BIRTH 6 uk img IF UWR —- fat 24 48ST 2c. DATE PRONOUNCED DEAD 24. HOUR 
Male | Caue |Feb.2,192h =| UA, ] YE TM | Mootypes 1 11 Ye, 68 730P, 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BeINever MARRIED 9. COUNTY OF DEATH 
cut”) Florida USA WIDOWED DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


Bethesda give NeVeT Hospital duringymastey! wonpiaa Hye. even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CTY Limits? | ]3e. STREET AND NUMBER 
vimisson) STATE Maryland) ON Montgome Rockville ‘61s 07 Holland Rd. 


14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Otis Lee Wethington Amanda Harvey 
Va, WAS DECEASED fe IN U.S, ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT ~=-sFROckville, Md. Aooréss 
$s, Na, or unknown! (Lyas gi dasesaf service) 
Yes 1945-1968" |262 42 0808 |Mrs. Clara Wethington, 5907 Holland Rd. 
18, CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c),) Ait a 
PART |. DEATH WAS CAUSED BY: 
cee MEDIATE CAUSE Coronary thrombosis, old and recent 
uf (age. DUE TO, OR AS A CONSEQUENCE OF f: 
Codditions, if any, wrk gove » Coronary arteriosclerosis, severe ea 
tise to immediote cause (a), () 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= ?. ai 
= 790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES NO 
& [2io. EXTERNAL CAUSE WAS 2b TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | PRIMARY [~] OR CONTRIBUTING HOUR A.M, 
& [cause oF Dato PM. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.0. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took chorge of the remoins described obove, heldon Autopsy[ 3 Inspection Bc], Inquiry]. ond in my opinion 
deoth resulted from:  Noturo! couses J, Accident [_], Suicide [_], Homicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER —[_] 
Fa tee : -). [hath up, ASSISTANT MEDICAL ExAMINER 22b. DATE SIGNED 1968 
rotate John G. Ball, M. D DEPUTY MEDICAL EXAMINER “DSL Apr. 12, 19 
NAME (Type) je ? - Mi ADDRESS(Street, city, town, or county) 
230, BURIAL, CREMATION, 73b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (tote) 


porta” 4/15/68 ‘Lington National Cemetery Arlington, Va. 
24, FUNERAL DIRECTOR Falls Church Funeral 4 2a, RECD BY REGISTRAR 256, REGISTRAR'S SIGNAJURE 
1102 West Broad Street, Falls Church, Virginia fom APR 15 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
] AEQO*s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi sal CERTIFICATE OF DEATH 99 


1. DECEASED-NAME it Middle 20. DATE OF DEATH 
(Type ar print) 


= " 2 Whi 
Ss . i 4 6. a (In years 
oS ; $ last Hae c 
oe ie 
ry = 8 Poe r RIT Ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 Never MARRIED E] 9. COUNTY OF DEATH 

= sak England YVSA WIDOWED [st __ DIVORCED Montgomer: Md. 
« #2885 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ge <= /6 ye street address) durpg par af.working life, even if retired.) | INDUSTRY ff 
= Bs36/ Olney Montgomery General ustodian ‘hk 4 

BSE 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oes o 
2 222 iS, 5 Jadmissian) STATE 13b. COUNTY r - | YsC] Nol) 
2 See on Orin 09 Donn 
mS € ‘3 } [14 FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 

ee 
= ies hc bretndt ssa 
2 236 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? zs eae: Address 
Z pes Yes,na, arunknawn) — | lfyes give wor or dates of service) acal Records Dept. ; 
= bi cone Gene ay Mi 
= 68s at steebeeooe: =f8R a ROMA OTT 
a fad € 1B. ausrienne Hace oi one cause per line far (a), (b), and (¢}.) a, WE BETWEEN ONS Ano ota 
= Bek RT I. q = D A G 
e Se5 ; IMMEDIATE CAUSE (a) Z AY = [Z 108 C 
aes. 9 \f DUE TO, OR AS A CONSEQUENCE OF : 
a Pe Canditians, if any, which gave é z£ Oz PION ALLE 
S25 § oo Saad LAL) Ga AG 5 cpa 
at Se stating the underlying cause: . 
ge iets senting cove ‘A DLV Hb EMPHYSE 18 ZS 
5. i= 


PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE ORCONDITION GIYEN Awe, I{a) 
7) [ESTER IL ST CREDIAC fA FREETIO KEM Te 


(730. BURIAL, CREMATION, 23b, DATE 23cy NAME OF CEMETERY OR CREMATORY » ‘23d, LOCATION (City ar Tawn) {Caunty) Hy 
PESROVAL (Specif {7} By! 
J ee) hh 4 Kesatel = Aral iarh /] ML AZ Lek Oh 


ve AIS (4 FYAERAL DIRECTOR . DRESS yy, 25a. RED BY REGISTRAR Sb. REGISTRARS SIGNATURE 
30M REV. 1/68 VA ¢_tee Jed K DATE APR 1 5 1968 , Chanlag Seeds 


E 
rd 
2 
+S 
ers 
g 2s 
SBS 
33 
£555 
SanBS 
se see zh 
z e S,5 © Jide. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.8 , 15 2 
£5 Se2a = ~eO word CAUSES OF DEATH 
ras & [2la. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
Ws) StSes = J Cor conreiBuring [7] cause OF DEATH HOUR bit Manth Day Yeor 
YVeEEns & Lif either, notify medical examiner) PJ 9 
Ss Sea = | 21d, NDURY OCCURRED] 21e. PLACE OF INJURY (AY HOWE Fatw, iRn, FACTOR.) 217, LOCATION Steet or RED. Na. Gity or Town County State 
== 22 ile Nat while OFFICE BUILDING, ETC, 
as =Z'e lat wark —_at work 
Z>=528 22a. | eeu that @t))(this haspital) atte ended the deceased bfOf ge &  ,19_85, ta_L/O/ /i19 , that (RY we) last 
o2=5% yw the deceased alive ai 19. @& and thot in(my) (our) opinion deoth occurred an the dote ond hour and from the 
Reese Y~ caudys stated abave, ene (gid pot) view the bady after death. 
é& SBrS CET y y / I ATTENDING MED STAFE Dee 
ee . 
SsecR ita Z % AA Doxcne mie? BD) decor CO pws O] 4-7 -GE 
25285 APACS Te. ADDRESS 
ees°s | AME (Type) oe a 2 
i Do ak [eas 4 00 ove é a d 
ar ees 
2£S2ss 
ous 
oaouN 
ee 


2 ] At g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘, 

ay wuss CERTIFICATE OF DEATH oJ3o 
<_< N 1. DECEASED-NAME i Middle 20. DATE OF DEATH 2b, HOPR 
Ss sz (Type ar print) 
a5 fm 


MARYLAND STATE DEPARTMENT OF HEALTH 


IF UNOER 24 HRS, 


[_ nner year] 
DAYS | HOURS MIN. 
pple eal Fe 


7a. RTPA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [SAEVER MARRIED) | COUNTY OF DEATH 
pee SS Aine : WIDOWED DIVORCED he es ‘ AG 
£ 


6. AGE (In years 
last birthday) 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind ofdvork done aa OF BUSINESS OR 
} F 3 give street address] t /  |duting most of working life, even if ratired.) INDUSTRY 
ji 212 Mh fas ns, Na lew Santhy) Ln en bed 
EY AND NUMBER 


lease remave carbon papers. Pagé 
, andin any event, within 72 haurs after death. 


2 ae. 
ee a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor [136 . CITY OR TOWN ‘3d. INSIOE CITY LIMITS? | 13e, STREE —_ 
= a issi 2 yh 
= 2 1G admission) STATE \ af Ap Yes] Nol] 2 524 ch alaut A Ne 
ATA FATHER'S NAME First Middle = Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e @ e ‘a 
3 2 ‘ Keds d “war ittese ‘wa E bu alti 
2s Too, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 27. INFORMANT ‘Address 
2 en fi ki va wor or dates of service) % a 4 4 " 
€.235 Lt. 16 -2u/3 TS fe sard 
TPPROKNATE INTERVAL 

S see 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BLTWEEN ONSET AND DEAT 
€ 5.2 PART |, DEATH WAS CAUSED BY: ‘A oe 
S 5E5 ¥ IMMEDIATE CAUSE (a) D c b 
. #«5Ss / / DUE TO, OR AS A CONSEQUENCE OF 
= ore = Conditions, if any, which gave 
= SEE rise ta immediate cause (a), (). 
sis 2s a stating the underlying cause DUE TO, OR 
26.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI 
ec 452 i 
eee ons eee 
S255,8 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

pa ie fl ? 
25 2ee !/ lz Sef noc) _| SES OF ATA 
= 5 g zz: 3 S&S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
5 ees s OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
YEEas 5 [lif either, notify medical examiner) PM. 19 
me Pee = [721d, INJURY OCCURRED] 7le. PLACE OF INIURY (AT HONE FARM TRE. FACTOR.)/21F, LOCATION Steet ar REO. No. City or Town County State 
=o 2 = iz While oO Not while [>] OFFICE BUILDING, ETC. 

Lee lat work — _ot work 
of Tete = - - - - - - 
Z>S28 22a. | certify that 44}-(this haspital) attended the deceased fram_2-45 =, 1960, ta_Ge.e s _, 19_6¢° , that (I) (qwe)-last 
See saw the deceased alive on : E 1942 _, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
Reese causes stoted abave, (I) ( id) (did nof) view the body after death. 
esoPes 
=< = 2b. SIGNATURE 2c. OATE SIGNED 
seues Ce : : ATENOING 7 Aa 2 LIP 
Sos 2 o8 eae ‘ DEGREE PHYS. pirecror CI pays. Gq Sit 
a>235 22d. PHYSICIAN'S > i aA. Te. ADDRESS 7/72 & Srrak F7- 
Seares 1 MAME(T pe) GEE (f. Cefen’, AZ.) SICHER sprrah, Aynylann 
“xr Sssz ——_—_—_——_ 
2 oS aie 20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORXCRKIRARORY 23d. LOCATION (City or Town) County) (Stote) 
=mzom if 

(igo ee OVAL (Speci i iM ‘ if 
Sac 24 Buriat lapril 10,1968] altimore “ational Baltimore, Md. 


ve ats ipa’ 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aon tev. F. Gasch's Yons Hyattsville, Md. om APR 9_ 1969 Ke 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


t- Ako 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05994 

: Sih See os DEATH 7 
< 1 eee NAME First Middle 2o. DATE OF peste : 2. Wes 
= ‘ 9 
3 = (Type or print) Z ae hf Qoy ‘eor, SE n 


4. SEX 4, wai - DATE LE a 6. ae (In years [_IF UNDER 1 YEAR TIF UNDER 24 HRS. 
/ Igst birthdoy) ONS Win. 
ft YRS. 
fi a (ioe or =~ 7b. eh OF me COUNTRY? 8 MARRIED DY NEVER eae 9. COUNTY OF DEATH 
Fae! > WIDOWED} DIVORCED (] or. = id. 


5 
hee: unerol, 
P. 


|, andin ony event, within 72 haurs after deat 
SS 


4 hot: 
in 


papers. 


“ns ww aie OF Oy 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION he en eh BUSINESS OR 
giye-streetoddress dyti mes of work fg life, evgn if retired.) ISTRY 
esd Our Ben Vree <Ppesidey on ret 
Fo on BroDeNte (Where deceosed fied i inn Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY a 13e. STREET AND NUMBER Oa) | 
Z [osppissian) UN vest] nol] ean gaat ies, Clainge 
/ tad. ee irkeemae. Grae Kee OS PA CARA TD Eo, : 
| FaTHERE , if i CHS. MOTHER'S MAIDEN NAME First Middle 72 lost 


Address Sponge Cee APE, 


0 Lb) htema 


Yes, no, or unknown) 


ld 


18.CQAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —_Hemachromatosis 


Qe 1207 
— ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2. Sq 7) 
200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VE PR Not CAUSES OF DEATH? 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


HOUR A.M. Month Doy Yeor 
P.M. 


(tyes ave war og ates of serve) 3/L8-03- 0265 “A 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH. 


Then pleose remove corbon 


cremation, or removo' 


ronsit permit. 


igned by the attending physician and completely filled 


5 


= 
= 
3 
a 
= 
2 
a 
= 
So 
cS 
x= 
S 
ro) 
7% 
2 
a 
£ 
oS 
a 
2 
= 
= 
= 
Bo 
o 
= 
@ 
2 
es 
> 
3 
= 
a 


: The low requires that the death certificote be executed within 2 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(If either, natify medicol exominer) 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, aaron) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILOING, ETC. 
jot work ot work O 


22a. | certify that (I) (this haspital) attended the deceased fray_____, 19 g-&_, ta - B=, 19.48, that (I) (we) last 
saw the deceased alive cna = NG i 1% ond that in (my) (our) opinian death accurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


URE 
ATTENDING MED. STAFF 
gen oA U Ly AAD. veone Pie oirecor CO PHYS. O 


L9G 
22d. PHYSICIAN'S 22e. ADDRESS 


oo # 
WORE PLAT OL EPH. VA Conmek LE Fhe One Cewpyb eich) Le - a 
BURIAL, CREMATION, on DATE Zac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
PER eect) 4-6-68 Gate of Heaven Silver Spring, Maryland 


(a 
otatt |"ROBERE™A, PUMPHREY, Bethésda, Maryland” “ABR'g- 1966" TSI adat 


22c. DATE SIGNED 


i 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 shauld be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after_death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


*% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wwe 19 i] ‘s 
CERTIFICATE OF DEATH 35635 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Lathes (ee Will 4 = Month 22Doy 68 Yeor GA “4 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONOER 20 ARS 
: Male White ‘| 10-22-02 na od ea ee 
£ To Sa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED CX NEVER MARRIED] | % COUNTY OF DEATH 
= of irginia nited States | Widows DIVORCED Montgomery County Md, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= ss / sil Baek give street oddress) Holy Cross during most of working life, even if retired.) MOOT 
a ilver Spring Bus Drive ranspe 
Oo 7 
2 S = , — |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE City UiMiTs?—-113e. STREET AND NUMBER 
Bo £/5r% lodmission) STATE F 13b. COUNTY Silver Spd YSK) No 1109 Carson St. 
S ee A ey 
2 = = N 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a) Ae 2 
= Byron Charles Will Emma Lee Funkhouser 
caw = 
BSE 160, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Ps "i . 
Ses Kp Megane) [ieeeweeetors! | 578-10-5871| Donald C. Will 7207 Chesapeake St. Hyatts.Md 
aos Can oo = Ss FE LES OS e.  _L m s  eee  Ee #tW PP 5 
oF e 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢)) BETWEEN ONSET AND OLA 
oeS ye PART |. DEATH WAS CAUSED BY: Is : ° 
‘es bie IMMEDIATE CAUSE (0) ARCING J OF LUNG WI 
S ss / / DUE TO, OR AS A CONSEQUENCE OF 
tes A X Conditions, if ony, which gove b me 
“ee Ss tise to immediate cause (0), (b) 
Ses stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
Bess ew Q) = 
27 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


lot work — _ ot work 


£\ oo 4 

2a. \ certify that (I) (Hs-hospital) gttended the, deceosed fy MOANA. 5, WG, ta Py , 19% , that (I) (we) last 

saw the deceased olive on 19%, ofg that in (my) tet) opinion deoth ocurred an the dote ond hour ond from the 
causes stated above, (I) (vwe} (dib}.(Hid not) view the body ofter death. 


22b. SIGNATUR 4 a 22. DATE SIGNED a 
pe oa Reel Ok MD sce SE" BE Hoe OO Ole a, AOS 


22d, PHYSICI 22e. ADDRESS 


ME JOSEPH BERRENBU-T |éees4 New KAMPSH( RE Ave 
\\ 
S| BURIAL, CREMATION, peer ey 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ZEMOVAL (Specify) SB 
LSpias 2 2. EP Lt. A OA ey : ACK San [RELA A 
24. FUNERAL DIRECTOR, P = a. RECD B T GISTRARSAGNATUR 
VR ANS (4) Pray - y, és be \ 
ORY 5 1868" Na 


rd 
= 
S z 
a 8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 
= SY = ‘sO wg CAUSES OF DEATH? 
& 
= N S [21o. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part + or Port 2, Item 18.) 
z Q J S | or conteieurins (7) cause oF cath HOUR AM. Manth Doy Yeor 
3S & [lif either, notify medicol exominer) PM. 19 
s = AT HOME, FARM, STREET, FACTORY, i 
2 v Whie Not whe 2le. PLACE OF INJURY (ane NO ee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
o 2 
25 


YY, 


should be filed with the Stote Dept. of Health prior to burio 
id 


director, page 3 should be detached for use as the buriol 


(OO So of The 


30M REV. 1/68 fle OL LE ? a fof a 


e 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


TO HOSPITAL OR ATTENDIN 


| ar attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
J 
i 


wim CERTIFICATE OF DEATH 35996 
~ 1. aon 2a. DATE OF DEATH ‘ 2b. ad 
= fe of print) Mont! Da Year Fite 
Be ‘ype or print) ALE : pg | lee yom 
iS 6. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS, 
3s last birthday) DAYS WN 
as (Lon abe wil eet 
oy = z 
> re n 
a* 3 a, PLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED DS] __|% COUNTY OF DEATH 
oer Piles) | C'S 77 woowen []__ovorcio C1) AL fio, Ma 
#25 YO. CITY OR TOWS)OF DEATH 11. NAME OF FRITS STUTIGN (If nat in hospital ]120. USUAL OCCUPATION (Kindst wark dane \] 12b. KIND OF BUSINESS OR 
ae, Pid: give street address) y, during post of warking life, even if yetired.) INDUSTRY mS 
35S /0 Le Ze ‘E28. dovernment huts 
8 QO ZY we 
= Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoy 13d. INSIDE ciTY Limits? | 13e. STREET AND NUMBER. 
eV so jodmissian) STATE 4 13b. COUNTY 
5224) | Ege SO WO | 50/ Cathetend LZ 
8s51 pte) 
3 5 = 2 14. FATHER’S NAME Wj ‘rst Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
e F z 
See coe . . KrecZn Vu“ 
cfc MA BA a 7) D\ Ltt LAM 21 Kp 7 ze 
S85 Téa, WAS DECEASED EVER IN USS. ARMED FORCES? 6b. SOCIALSECURITYNO. 17. INFORMANT ~Gousin Address “atom Le 
ea Yes, no, or Umit) A | ys ave wa er doe of evi) 90) Poe 7 J eZ iG, ee Va 
z [> sf “6 FT. ) E7774 
a5 a — SEES a eae". ——— <o PPROXIMATE INTERVAL 
OEE 1B. CAUSE OF DEATH (Enter anly one cause per line fgetn), (b), and (c). 1 SETWEEN ONSET AND DEATH 
2.2 PART 1, DEATH WAS CAUSED BY: Z . aa ro oi 
BE 5 , IMMEDIATE CAUSE (a) Le Brchel (bp, Lane | fee 
Ese 7 as DUE TO, OR AS A CONSEQUENCE OF 4 
LS se Conditions, ten which aE (b) € “2 cEnodie. 
oe fise ta immediate cause (a), 
BS s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Z we Sy ee 
poet 8 last. (9 a1 7” a. 
23s = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
zeae ————oee 
cos j 
s2= =f? | 
a 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gePa 412 % CAUSES OF DEATH? 
Zee jj} YES NO 
3 2 5 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Zz = [Cor conretsurine C]causeor oem = | HOUR AM. Month Day Yeor 
Ens & [lif either, notify medical examiner) P.M. 19 
S2c = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FREIORY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
SS While [Nat whi (orace BUILDING, ETC. 
£29 jot wark —_at wark 
So 5 
Bes 220. | certify thot (I) (this hospitol) ottended t Becsecad fap = 2 9Ger, toe , 19Sc" _, thot (I) (we}-lost 
mC a sow the deceosed olive on ea) 19 , ond thot in (my) (ov) opinion deoth occurred on the dote ond hour ond from the 
a) ae 5 Y Pp 
za couses stoted oboye, (I) (we) (did) (did-net) view the body ofter deoth. 
ese R 22c. DATE SIGNED 
Zoe ACE _ five eye” gh eee ee Y 25-60 
ie) y 4 7 5. ‘ — * 
e238 JOT La, e a? 1a 
2 se 72d. PHYSICIAN'S Ze HOpRES pd 
S38 NANE (Type) ‘a Oley alfa qT 3 260 Neve ond gO 
wou = 
5 Se |, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ope Nay 4, 1968 | Cave Hill Cemetery Louisville, Kentucky 
{= 
aeatat 4 FORO Cawler's S ons, Inc. ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Se 5130 Wisc. Ave. N.W., Wash., D.C. DATE aca flirts 


MARYLAND STATE DEPARTMENT OF HEALTH 


is) 


! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M4 | 1) 25992 1Q'7 
VIIa CERTIFICATE OF DEATH thal hag! 
NE A): DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. ror 
ez of (Type or print) Month Doy Yeor 
ess MAR ELIZA Apri 63 Qo: 94 
=" 2 . . . DATE OF BIR’ 6. A In yeors Ui 
= ne 3. SEX 4, RACE S. DATE OF BIRTH es it a Ta EL IF UNDER 24 ie 
ss Female Negro 6/8/80 BY vas peer 4 
I 3 sy To, BIRTHPLACE (tte or foreign [7b CTIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
sek 4 wuisa > Vae USA wipowen [A —_IVORCED [] Montgomery a 
= eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fea & Silver Spring give stret oddregs) 3 y Cross Hosp during ey es} af agekipayifa, even if retired.) | INDUSTRY 
=o < 
2. 
3 5 $ eo RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 g Ps Paar aia * yes COuNMonta ‘e Sil.Spr. | ‘éh) 0 16 Univ. Blvd. E. 
So> _———— ai 
= & = 14, FATHER'S NAME Firs Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
co A 
Bees Henry Baker Eliza McGee 
Bu! . 
pees 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT On, Address 
2a Yes, no, or unknayi) TS Fes aie rte aioe) Andrew Dixon 16 Univ. Blvd. BE sssic 
653 —EWanG? Ra a a Rn? Lo PROXIMATE INTERVAL 
oe E 18. perpen Gane avert couse per line for A). (b), ond (¢).) j f) EN ONSET gD DEATH 
he IMMEDIATE CAUSE (0) AVG CAND LAAN fA 2 | 2, Shay A 
5\ uf xX DUE TO, OR AS & GONSEQUENCE Of : 
2\ Conditions; iFanf, Which gave i De. Qn 
= XX tise to immediote couse (0), (b) 4 v 
£ stoting the underlying couse DUE TO, OR AS A CONSECUENC 
NV 


ors y aacor.utt, esth wali. Ley ruefiatéy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Z 
Utfuly 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ((u HOME, FARM, STREET, ETON 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


O 
22a. | certify that (I) (this haspital) attended the deceased fr. Ms nk—, 19_felp, to RAN , 19.0 &, that (1) < lost 
saw the deceased alive an ca} 19 2e%_ arfd that in (my) (our) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


ype () ATTENDING MED. STAFF ee eae 
Vow 5 BAL " fy A PorcReE Pays. 7 pcr O ss Ol4fy. 2 -C 8 
(724. PHYSICIAN'S fA 22g. a} ‘ } > } SSP br, 
maven Jo HAN. A net CL OfColes, Na llont sen Me 

Zia. BURIAL, CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) Pie ) (Store) 
REMOVAL (Sneb y 
Bric Ach Menmoveal ndy pring Merle, NEY 
Foygrat DIRECTOR 7) ! Bo. IPR Remy 1238 FGFRARS Sig NATUR 

f DAT Eisen Wl "a 


ra 


MEDICAL CERTIFICATION 


fled with the State Dept. of Health prior t 


should be 
(ZL; 


page 3 should be detoched for use as the burial-tronsit permit. 


PAPA 


FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours‘efter deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


a 
= 


1/68, 


5 Deux 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JOS9S 


20. DATE > DEATH 2b, HOUR 


EE 


ELA K5 
077m aa 
‘lost birthday) HONTHS Tin 
Ta. aoe = a Sina 7b. a a WHAT a 5 MARRIED [SENEvER ate? cam OF 
SO Zo pwc Lbs FI ff woown CT] wR EO] | PAZ azo a 
OR 


{ 


\ 

| 

2 

th 
c 
¢ 
q 
t= 


fter dea 


1, DECEASED-NAME 
(Type or print) 


4 hours a 


ers. 


3 
ve 225 cea! TI. NAME OF foo OR INSTITUTION ee notin oe 120. USUAL cca ONAS iid of wark dane Wie KIND OF BUSINESS 
ee ee eS give street odd is ipa-mast of wo éven if eg, NOUS Ae, 
=e $BF7 la LAL: be A thee 
ae YS: 8 ce | USUAL ae {Where deceaged lived, if institution: Res ET AND NUBIBER ¥ 
2 ec2 jodmission| . Y 
2 §26 u 272A FL Z ; pete C7. % 
es ———————S—SS 
R ses 14 pos First Middle e 1S. MOTHERS MAIDEN NAME First hdl Lost 
eo 3 
SB 2es el bt het LOY] 2 pt Ce Ze- hs 
= 23s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. he te NO. Naphe 
a Aaa Yes, no, or kore) {If yes give wor or dates aah) L/ 
= 2 5 S } ts Lhe | a 2. 
= 2.2 Sra APPROXIMATE INTERVAL 
e oF € 18. eae eal a ae cause per line for (0), {b}, ond () ae, 2 BETWEEN ONSET ANO DEATH 
a es — 
£ ae ay = 1 
g 225 IMMEDIATE CAUSE (0) ify KA abn LA pen Semen 
as £ec ro i | ? 
@ S26 DUE TO, OR AS A con OF a) 
£ off Conditions, if on), which gove Cw. yrtoct f probe [meer 
s A ee € rise ta immediate cause (a), oe ey OR AS A CONSEQUENCE OF 
=. 5 oye stoting the underlying couse Z f 
g23 lost = ee ee ae acd Donrorr S: 4 dote_ 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS eT TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
pater A =p 
a[f2-01 taao te. han ice 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAFION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO [3 -—\ CAUSES OF DEATH? 
& 
SS [21o. ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
= | Dor conteieurinc ) cause oF oft HOUR AM. Month Doy Yeor - 
& [lif either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, ney 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


While — Not while OFFICE BUILOING, ETC. 
ot work ot work Oo 


22a. | certify that (|) (this-hespitet) attended the deceosed from 194 2—, ta heat rit, WLS, that (1) (we} lost 
saw the deceased alive coals) Sola, iE aera in mts or (ees opinion death Ng Me od the sore and ‘hour and by the 


couses stated obave, (1) (we}{érdy (did not) view the body after death. Pile, For ee . 
@ 22. SIGNATURE afaibacresn tn: at = = Lis 
4 
bu bi : oe Ne DEGREE PHYS, oirecror CO pays, O 
s= | 22d. PHYSICIAN'S 2p. ADDRESS a5 7 {] 
Mane((eel Wm. Henry Killa LIS bon Gor. (FEM 2 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 may be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Heolth prior to buria 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘]234. LOCATION (city or Town) ~ (County) (Stote) 
REMOVAL (Speci Z . 
4 Bue race 4 68 Parklawn Rockville, Maryland 
. 4, FUNERAL DIRECTOR ESS "D BY REGISTR REGISLRA'S SIGNAPURE 4 3 
VRAIS (4) rysen Miesrer + Lio Home- mee Rockville P ene { ¢ 1968 POs eo~ 
pares 
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f 


igned by the attending physician and completely filled ih, 
on popers. 


|, and in any event, within 72 hours o' fe 


Then please remove carbi 


quires thot the deoth certificote be executed within 24 
-transit permit. 


After this certificote has been si 


e 3 should be detached for use os the buriol 


filed with the Stote Dept. of Health prior to buriol, cremation, or removo 


i 


director, pa 


Page 4 moy be retoined by the hospifal or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


VR AIS (4) 
JOM REV. 1/68 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
| ¥: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05596 CERTIFICATE OF DEATH 99% 


ype \eeorint) lanth P& Year. Ss 
mam bm 
S. or F a GE (In years |_IF UNDER YEAR _ | IF UNDER 24 HRS. 
es birth rhea DAYS mn 
Tul OT _ YRS. 


OQ lZ 
OB ites (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRlED DL NEVER MARRIED] oy ee OF vio 
ans, ania Amertt WIDOWED] _IVoRceD [1 Nd. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL Claw ak id of aa don 12b. KIND OF BUSINESS OR 
rp) give street address) during mostof working life, even #byetired.) INDUSTRY 
Jak, nO. Ort mOtor nidlerium ¢ Mase (1h A e GlkeA ELK] fen 
13c. CITY OR TOWN 13d. INSIDE CiTY LTS? 113e. STREET ANO NUMBER 
Kensingtan |S UO \3@a25 Kincata Terrace _ 
14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Aha le ples lagle Alnno aStroh meyer 


6b. Bus as EP V7. FORMAT Address 
1 VTE t 2 fj yy 
d Ak | ftOS Pra Ord 000 Carroll) SVE Cha TR 
ae 3 IRIMATE (NTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per lina for (0), (b), and , BETWEEN _DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: a 7 eC SF 13 weet 
5 > o>) MMMeplate Gust -) LACUAR. Wore 1) Videos Lay) C: ecto 
7 DUE TO, OR AS A CONSEQUENCE OF | 
Canditians, if any, which gove y 


tise to immediote couse (a), (b) z - eo 29 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF } 


last. (0) 
PART 2. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z 93x NIDA 2 {) 0 wh Hard depppendiexrnd oboe 

= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200 7AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 Wek 9 D YES 40 E] CAUSES OF DEATH? 

= VarehH | 4 oh <a 

& P2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

& | [lor contrputinc (7) cause oF DEATH HOUR A.M. Month Day Yeor 

5 [lif either, notify medicol exominer) P.M. 19 

= [2id. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| D1F, LOCATION Street or R.F.D. No. City or Town Cauni Stote 
While oO Not while) (orc BUIDING, ETC. ) u my 
lat work —_at work 
22a. | certify thot (I) (this hospital) attended the deceased from__S“uaeae, ara to_Axteve 1S 19 cok, that_{}) (we) last 

saw the deceased alive on__2"-Ce <8 19:5, and that in (my) (our) Opinion death accurred on the dote ond hour ond from the 


couses stated above, (!) (we) (aie) (did nat) view the body after death. 
22b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED, STAFF - 
DEGREE PHYS, pinecror CO pas, OO] Atkvn es. ARE 


22d. PHYSICIAN'S 5 7 j 22e. ADDRESS FID? < AS AZ = AA 
RADE NT PS) Fe e AKC FR taMtrANn Cror) IE 200. 
BURIAL, CREMATION, 2b. DATE /, 23. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City of Town) (County) (Stote) 
EMO. i ? e. 2 = 2) ‘ 
Bao lo APL ZOE | Geanpvieu/ Cem. MVRONE, PENA A, 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR % b. REGISTRAR’S SIGNATURE. 1S. 


v 


A: DY. Chambers. Cy Sox Jeico Che MPR 1 8 1968 peli Landau Ze, 


EXAMINER’S CERTIFICATE OF DEATH 


TRECORDS, 3 STATE DEPARTMENT OF HEALTH 
1 rote a ee RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BA. AL 


eas 


we 


2a. DATE KNOWN! Manth 
OF  ESTI- e 


-> DEATH MATED. mic 
3. SEX WW S. DATE OF BIRTH a i Ome i 2c. DATE PRONOUNCED Dee 2. HOUR 
Fe [=(— 22 Seqns ced Pea dll 8 BK 
To, BIRTHPLACE (State or ta  |7b. CITIZEN OF WHAT COUNTRY? MARRIED QRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
nto : wiown ower | Monraom Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION(Kind af wark dane | 12b. KIND OF BUSINESS OR 


Item 18. Give Pages 1, 2, and 3 ta 


give sist adress) = duting.gost pi workingryfeseven if retired.) | INDUSTRY 
Swuvern Sreins |e Queesc S207 LRAAD edd Restaura 
__- | 130. USUAL RESIDENCE {Where deceased lived, if at woe befarel 13c. CTY OR TOWN 13d, INSIDE CITY Tair I3e. STREET AND NUMBER 
15 admission) STATE 13b. ERUNTY 3 See 2, vs no] | 1000 Quebec 
| i 1S. MOTHER'S MAIDEN NAME Firs; Middle lost 
{4 
ce A He IK 


«ADDRES 
~ 


lob. SOCIAL SECURITY NO. V, I aor 
Ei ia Ug 7H 
snknown BVA, SHAG 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ee 4 ¢ ; 
Af IMMEDIATE CAUSE (o) ASPHYxiation due to we eretesant of vomitus 


Canditians, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying cause 
last wake Pes 


wf, 
19a: DATE OF OPERATION 


DUE TO, OR AS A CONSEQUENCE OF 


Acute Ethylism 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


9b. CONDITION FOR WHICH 
WAS PERFORMED? 


21a. EXTERNAL CAUSE WAS 


PRIMARY ( S{OR CONTRIBUTING 
CAUSE OF DEATH 


21b. TIME OF INJURY Manth, Day, Year 
HOUR A.M 
rdOr me 4-26 9 68 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
at wore (1) ar wok 


death resulted frorp: 


ACTUAL 


Tle, PLACE OF INJURY (At hame, farm, street, 
factary, affice building, etc.) 


ome 


OPERATION 


20. AUTOPSY? 


YES Xi NO 


vomitus 
Caunty 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Deceased vomited and aspirated 
TIF LOCATION Street ar RFD. Na Gity ar Tawn 


100 


State 
Md. 
and in my apinion 


3S Montg 


Dx], Inquiry KI. 


Quebec St. s 


Inspection 


22a. | certify thot | took charge af the remains described a held an Autonet 
ide 


Natural causes 2 Aci 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dep 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
10M REV. 1/68 


sionature_Z Ne CEL CZ tt mp, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
vl EXAMINER'S ZL DEPUDY, MEDICA) EXAMINER Ad = QL2 
NAME (Ty02) £3 2 DL , Keb 4,2, opp ip ip Sem) S7 x G/ bo 
23a, BURIAL, CREMATION. ag DATE 23c. NAME OF CAMETERY OR et 23d. LOCATION (City ar Téwn), (County) (State) 
a 
ian 2 196% Thoanrose Cemeter Staunton inginia 
FMRC 


Glen. CartDVpes 


a, gu3d Ga. Ave. 


Suicide ([], mk 


CHIEF MEDICAL EXAMINER 


Undetermined monner [_] 


oO 


OeSe 


Sa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ove MAV A 1 4968 Charley Vueds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 15 09¢ CERTIFICATE OF DEATH JO005 
T. DECEASED-NAME Fist ” Middle Tost 0. DATE OF DEATH an 


Typd or re \ ey. IN oon Month i et 2 Gu 


4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR | tf UNDER 24 HRS. 


G { 4 o| » om last ans MONTHS il Mae? 7K 


7b. CITIZEN OF WHAT COUNTRY? © wapeieo JX NEVER MARRIED] | | % COUNTY OF DEATH 
county) i 
AS) wipoweo DIVORCED on tEeoUER Md. 
10. CITY OR -s, OF a MW. An OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Ae Cea during mast af warkjng life, even if retired.) INDUSTRY 

Vug Anu ae ELECTROWICS . 
13a. USUAL RESIDENCE = R ae lived, i oe ae nce befare i CITY OR TOWN 134. INSIDE CITY LuMiTS? | 13e. STREET AND NUMBER ry 
“Jodmission) STATE | 13b- COUNTY Bethesda | WS BRX No G2 3G jy Ve 4 K i 


4. FATHER'S NAME First SS FATHER'S NAME _ widen een ele Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Charles Wood Rita Hatton 

Téa. WAS DECEASED EVER IN US. ARMED FORCES? _]6b.SOCIALSECURITYNO. 17. INFORMANT WJ] Fe Address 

sy deete-arumkrown) | eee 1-28-5035 [Harriet A. Wood Same As Item 13. 


18 CAUSE OF DEATH (Enter nee enmacaeaeeien ela) ATW OSE AND Dea 


par I. DEATH WAS CAUSED BY: 
>» » g IMMEDIATE CAUSE (a) B atera ob Fa 
DUE TO, OR AS A CONSEQUENCE OF _ 
Conditions, if any, which gave (b) uremla, Anemia 


rise ta immediate cause (a), 
stating the underlying couse OUETO, OR AS A CONSEQUENCE OF AMYOTrophic Lateral Sclerosos 
ia, ey aT ore Congenital Poylcystic Kidneys 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS fig no CAUSES OF DEATH? 


|. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
{CJOR CONTRIBUTING [—]CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY RRED . PLACE OF IN, AT HOME, FARM, STREET, FACTORY, . -F.D. No. it C Stat 
nit eu G le. PLACE OF INJURY (omer Snot oC ) 21f. LOCATION Street ar R.F.D. No. City or Town ‘aunty rate 


lat wark —_at wark 

22a. | certify that (|) (this haspital) attpade jecgosed & m—_____, 19.4, ta Pe Ag 19.6, that (I) (wal last 
sow the a nsed alive an. , and that in (my) (OesLopinian death accurréd on the date and hau and fram the 
causes stated abave, (1) (we) (did) (did noHwiew the bady after death. 


) iA) [/ ATTENDING MED. STAFF P § 
ea WA i dex DEGREE PHYS. DIRECTOR PHYS. rae 


2d. PHYSICIAN'S 22e. ADDRESS §=8OO 
mathe) «= TRA Ne TUBLIN , a0 Ferghine ee 


BURIAL, Liye) 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ‘Couny) (State) 
EMOVAL (Specify) 
BY a =22-68 Park m ery Rocks arvland 


a Bien DIRECTOR ADDRESS AR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, arth fey 


ip 


papers. Pages” 


and in any event, ily 72 hoursjal 


lease remove carban 


f 


, or remava 


permit. Then 


, cremation 


d by the attending physician and campletely filled in by the fune 
transit 


igne 
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f Health priar to buria 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


uld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


causes ae abave, (I) - (di ‘(dlakset) view the bi dy after death. 
rhe ey hy eg ATTENDING MED. STAFF 
cpus. COX oirecror OO pas O 
2d. PH cats n 


| RE ae TAY, DS i} a é 2 j r 


ge ‘| APO 9 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wus CERTIFICATE OF DEATH 1600: 

: 1. DECEASED-NAME First Middle Lost, 2a. DATE OF DEATH 2b. HOUR 
€ {Type or print) = Eden, Boger Weod 
AS y 
5 sy 3. SEX 4, RACE . DATE OF BIRTH 6 AE fi ears 
& (2$5\N Jenate Carte Oct, 12, 1884 nh 
3 Ss To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 

= wnt Wu 
6@ = £8. \° Ws adnate. |) Uh Som widoweD (&_vwvoRCED Montgomery Md. 
es 2 eS 410. CITY OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ogee c=, _ we street oddyess) during mast ol york eu en if retired.) INDUSTRY H, 
S 38200 Pheaton 900 Naazzia Avenne lousewrge n Nome 
ee 5 -Q ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? 113. STREET AND NUMBER 
2 avs ladmission) STATE 13b. COU , ; 
2 §22/5%) ) SM Maryland | "Montaomery _| Wheaton st NC] | 2900 Nareia Avene 
4 3 & = x 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3B 2.5 L0) Frederick Boger Catherine Duncan 
2 ege 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Bi Sha, ales ce. 
S 22° “ves, 9g, arunknawn) | {ifyes give war or dates of service) 13013 = “A har 
Srince No Qn Sif 9.22 Chartes A. Wood Rockville 
oO o 
s pe iS qe 18. CAUSE OF DEATH (Enter only one couse per line for (g),{b}, and (c).) 
Ee Se PART |. DEATH WAS CAUSED BY: 
2 ses i IMMEDIATE CAUSE (a) 
7° sss S / DUE TO, OR A 
nS 225 SY Canditions, if any’ which gave 
so. ba £e rise to immediate cause (0}, (b). 
és aes ~ stoting the underlying cause; DUE TO, OR AS A OSU OF 
7 Sao a 
aS 555 ‘Ni PART 2. OTHER bo BICANT CONDITIONS CONTRIBUTING TO. 7 BUT = 0 at TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 . 

z= §Ze z A psn, g TL) Sek AL CLD 
Seong = [190. DATE OF OPERATION 1%. toate FOR WHICH OP, mae SPERTORNED ok " RUIOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef yes = 6D é CAUSES OF DEATH? 

25 Feel he rs) Nose 

Ss 3 % [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 18.) 

Seer F 3 J Cor conreputing (cause oF deate HOUR A.M. = Month Day eat 

SEas NYS [lif either, natify medical examiner) P.M. 

gia al = ad INJURY OCCURRED] 2. PLACE OF INJURY (AL HOME faz, ste — ‘214. LOCATION Street ar R.F.D. No. City or Town Caunty State 
ss 

£es ie Q ‘ a 4 ~f o> 

SSeS (Ye f22c Vcertity that (\) (this hospital) attended the deceased from x LIX, 19a G, to LEM gAAZL19 ; that (I) (we) last 

a 

>t Zo saw the deceased alive an_Z£4 19 Sand that in my aur opinidn ‘death ac@irred an the date and ‘hour and fram the 

oe  s= P 

Egat 

see 

faae 

3B FY 

> - 

Sas 

7 Sz 

338s 

& Dir 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To. BURL CREMATION | 2b. CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATSRY toh Ee LOCATION ite TION (City Bown} fRounty) (Stef) 
REMOVAL (Speci * 
vA ee hae Kock Creek Cometeru gton, D.C. 


‘25b. REGISTRARS SIGNATURE 
GCLarnte, V 


So. REC'D BY Wash 


Gusrees mAPR 26 19 


VRAIS (4) 
Ine. 


30M REV. 1/68 


ete 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rh = ce 
ke j6005 
SERA CERTIFICATE OF DEATH 5G 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
5 perpen VIOLA woop = ee) fn 
2 3, SEX 4, RACE S. DATE OF BIRTH IF UNDER 24 HRS. 
3 Female Negro July 26, 1912 is Sn vee ane 
iS To, IRTHPLACE (Stree frign [7 CTZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
s= 
on ul”) Roekville,Md U. 3. WIDOWED DIVORCED Montgome: 
3 ah » Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= oe ! 
=S 5 ¥ Silver Spring give sree odéress Oly Cross Hosp. during most of warking life, even if retired.) INDUSTRY 
8 
@5 re ee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 [3e. STREET AND NUMBER 
als ission) STATI 
= es) jadmission) E Maryland 13b. COUNTY Montgome: = Sil. 3 ‘ YES NO 15521 Baileys Lane 
3 
2 § = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BEES Willian Smith Maggie 
ces TF 
3s Cc Riu. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$3 
se Nes recor uno | Ct sere James Baker 15521 Baileys Lane, Sil.Sp.,Ma 
Ze oDPe * 
aon oe og a ee Oe ee ee =e ee: i Se ee. eee eC Bp 7 
ee BOL [18. CAUSE OF DEATH (Enir only ane cause per line fr (0, (8) and (9) STAN. OE AND DE 
=. PART |. DEATH WAS CAUSED BY: [> t ‘ i, . 
=e s -] hak IMMEDIATE CAUSE (a) Ulbmon Ave UN of uS ¢ 
GSES / DUE TO, OR AS A CONSEQUENCE OF 
2=s Canditions, if ony, which gave ; 
~ee tise ta immediate cause (a), (b) 
om stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Bas last. i) 
(Bees q PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE ORCONDITION GIVEN IN PART I(a) 
We ee == ie 
seo a 7) x AAV Gs, (oe ae \- CAA 
CP ea =z i~ 
B= 5 "Bl E [iso onte or oreearion ]19p. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Saxe S ~6O wo CAUSES OF DEATH? 
Zee = 
223 S| & [te ACORN WAS UNDERTYING 1p, TINE OF INUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
MNES = | Cpor conrriputing (5) cause oF DEATH HOUR Ane Month Da Mae 
ere a ae { Y 
eye S [lf either, notify medicol exominer) 
a _ = HOME, FARM, STREET, oo 
ee S 3 Whe 7 Howie 2e. PLACE OF aa tal bell pees iL FACTORY.\1 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
£e° & jot work’ —_at wark 
eee e, 
£22 © 22a. | certify that (I) (this haspital) attended ed fps dgigased fa , se, ta Gf. /= 2, \9_6 5, thot (I) {we} last 
=< se G saw the deceased alive on Wes" ond aa in (my) (carkopinian death occutred on the dote ond hour ond from the 
ese causes stated abave, (I aa nat) view the bady after death. 
o8n y 
jones Peay Be 22. DATE SIGNED 
Bon ATTENDING MED STAFF “ls 
= 28 eG Ce<so5 ao DEGREE PHYS DIRECTOR PHYS. & oS 
22Z= 22d. PHYSICIAN'S Qe. ADDRESS 5 5 
2.3 / NanETpe) G.Lennard Gold,M.D. Silver SpringMd 
gs 
zee 
ork 
(2 


co) 9230. BURIAL, CREMATION, | ROR TION 2c. NAME OF ays OR eed Bq. LOCATION (City or Town} (County) (Stoje) 
[i OVAL(S 
roe ockville,, MonlGgp. 
[Te are DIRECTOR iy OW Cer a rR ae 25b. REGISTRAR'S SIGNATURE 
gv, (763 ef 1968 "Cte 
ao REV, 3 =~ Sey Ke. fh = [her Hie pare A bt 196 O) js oS pou APN J WOO fen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Px. ' : ; 660: 
Zs pAb AD ce 
ya wu gh CERTIFICATE OF DEATH 
a 4yI 1. Fee a First Middle lost 20. DATE OF DEATH 
3 lype or print) Me 
sam FLORENCE WOODSON 
Tz I pie 4, RACE S. DATE OF BIRTH a ers 
oS . lost birt! aie 
oo FEMALE NEGRO #25: 8 
- 3 a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF an 
Fr WT RGINIA U A WIDOWED [fy] ___ DIVORCED MERY Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF Taare OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done Mab ONO BUSINESS OR 
= give street address; during most of working life, even if retired.) 
3s DICKERSON OUSEATEE 
aS _ [130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
Ss lodmissian) STATE 13b. COUNTY 
2 3/ Mp ae MONTS. LDICKER 
E ret / [M4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
iat § 
es NKNOWN ANNA a 
gue Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
oa Yes,na,arunknawn) | (If yes give war or dates of service) 
e 
s Le = 
J 18, CAUSE OF DEATH (Enter only one couse per line for,(o), (b), ond (c}.) , BETWEEN ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: aaa Beane tial 864 fre sea 
‘ IMMEDIATE CAUSE (0) khyponi H , Actaser AyS 
7 7, DUE TO, OR AS A CONSEQUENCE OF 


3 me nt hs 


Canditians, if ony! which gove 
rise to immediote couse (0), (b) 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ay ee ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
we No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[TJOR CONTRIBUTING {7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer} M. 


9 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (tr HOME, FARM, STREET, saa 2If. LOCATION Street or R.F.D. No City or Tawn Caunty Stote 
wi oer while OFFICE BUILDING, ETC 


>< 
MEDICAL CERTIFICATION 


Peale at work 
220. | certify that (I) (His-hospital) attended the deceased fram Y Dew 1942, Se ee 19.6 8 , thot (I) (we) last 
saw the deceased alive ey ay 9 1968", and that in (my) four} opinian death accurred an the date and haur and fram the 


causes Beau abave, (1) we} (did) (ditrot}view the bady after death. 


{ x ATTENDING MED. STAFE ‘22c. DATE SIGNED 
7 g; bY) DEGREE PHYS, WO oe SAE ll af'3 aap 6 3 
a 


‘22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


yi ANS 
aii WH MD BARN MD 
JU UN I Ng Ng 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Et READ 4 716-68 68 CHANTILLY BAPT. CEM CHANTILLY VA 


; u. be DIR DDRESS Bo. AP aR REGISTRAR REO Veh ®e 
sot a RET? Be ROCKVILLE, MD | oar 8 19B8 “PO jo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 080008 CERTIFICATE OF DEATH 


2a. ACCIDENT WAS UNDERLYING 
[OR CONTRIGUTING [_] CAUSE OF OEATH 
(it either, noti 


21d. TIME OF INJURY 
HOUR A.M. 
medical examiner) P.M. 


Month Doy Year 
VW 


2ic. HOW INJURY OCCURRED (Enter Moture of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While (— Not while OFFICE BUILOING, ETC. 
jot wo ot wark O 
22a. | certify the (hie hespital) apa qi 

saw the deceased ali bee Porc 


causes sistotedia bave, (IY lied aarree 


should be filed with the Stote Dept. of Health priar to burio 


Poge 4 may be retained by the hospital or ottending physician. 
director, poge 3 should be detached for use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


le. PLACE OF INJURY (Hi HOME, FARM, STREET, FACTORY, 


epded the. deceased fromm var (a BY 


21f. LOCATION Street or R.F.D. No. City or Town State 


7) 


County 


TZ, , ta a ae , that (1) Ywe) last 


4, and that ip{my (our) apinian ‘death curred an the Jee: aril ‘hour and fram the 


Gid nat) view the yg after death. 


<= ays 1 aA First Middle last 2o. DATE OF DEATH 
8 fs {Type or print) NHGEL WRATHALL Manth 
Ss 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors 
= 6 a last birthdoy) 
2 FEMAbE waite Fear YS 23 YRS. 
3 2 Beg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [5] NEVER MARRIEDE) | 9 COUNTY OF DEATH 
le Me. AMERICA WIDOWED BR DIVORCED LCN T GOMBE Md, 
a 
= <= §-s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2) See 2 give street oddress) + Z|duting most of warking life, py if retired) DUSTRY 
S 382 7) | Tekena (Ree (ASHING TON SAN THR tert: Hee Hous ew! 
ee oe: il eB USUAL ers (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ¥3¢. (NSIOE CITY LIMITS? | 13.8 FR = NUMBER 
2 eyo * Jadmissi TAI : Z 
3 Bes / ladmissian) E eel 24 fA 5 13b. OW a TO MB FiRome foek YESDq NO Sous Fhowze KVEMUE 
3 £3 
= ee = VAFATHER'S NAME Fist 1 27 Middle lost =A@E7]IS. MOTHERS MAIDEN NAME First Middle Lost 
eee ORM sie 
B ees s 4 MChhIE BaztW18N 
ede 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SQCIAL SECURITY NO. 17. INF iy S22, RS Hiehs, 
Eee Yes, 99, arunknawn) | [ifyesgivewar ordotes ofsenice) |. 77O5 “4 579-O i i hey J rege te Seer Uo 
ie OSP (THR (OcrRDS | Tike eK, [1D- 
c ans 7] DO a ee ios a 
& ee 18 CAUSE OF DEATH ter only oe cus per ine fro (9), ond (1 )* AL ecrwten onset ano ean 
Say ts PART |. DEATH WAS CAUSED BY: oe J [/ 
8 & € Ss if IMMEDIATE CAUSE {a) 7] mabe? 
= aS c LIAG 4 iy) 
2 offs | DUE TO, OR AS A CONSEQUENCEOF "e @) (7 y/, 
= @oe Conditions, if any, which gave a, Ve SAE es 
s =ze Rsetalimuediatescauseya)t we a es 
£€s29 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S2RES a eee 9 
3. 5S PART 2. TTR SIGNIFICANT Rk bares ‘ONTRIBUTIN, sige BUT NOT RELATED/1Q THE TERMINAL DISEASE ORCONDITION ve. IN By aR I{a) a 
Sats CMR ee ag Jemletce&, 
z 3 199, DATE OF OPERATION} 19b. aac FOR WHICH ante WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2= 13 CAUSES OF DEATH? 
eee yes (] No Tq 
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[/ 22, DA al SNE 
> NDS MED. STAFF Ga, 
| , xt lanat) fe ON DIRECTOR PHYS. 
22d, PHYS(CI ADDRESS 
NAMEType) OMS Vt ELF ie 
[730. BURIAL, CREMATION, a DATE 3c -NAME DF CAMETERY OR CREMATORY Wd pLOCATION (City ar Town) (County) ”) Mer (Sige) 
REO " ato ¢ y land 
Be 1968) & EEK LAE: KOR RAL LAY 4 SCE el Na AOR 
4 ‘i tetas ; ; 7 
ve ats iy Bil 3a very i fo. RECD BY a a | 286. ae 3 SIAR, 
30M REV. 1 vate APR 6 {968 A MT, ill 


our\after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fagef le 


4 Sees 
, crematicn, or remaval, and in any event, within 72 hours aftemd 


ermit. Then pleose remave carban 


Pp 


e 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 
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: ate ae AND STATE DEPARTME ALU tn neg 
26087 DIVISION OF VITAL Bes 301 W. PRESTON STREET, Bae MARYLAND 21201 ee A 
re CERTIFICATE OF DEATH. = st BOO 


1 DECEASED-NAME , " sf fost ‘ 2o. DATE OF. DEATH - 2b. HOUR 
(Type or print) rN ‘ tor { Q he . Month —Doy ep, 5 A 4 
4) 


3. SEX 4, RACE ie = k S. DATE OF BIRTH ES Dp a IF UNDER 24 HRS, 
irthdo MONTHS | DAYS HOURS: MIN, 
Female Cony tes Mar. 11, 1880 joa eee 
7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OO Never marrico[) 9. COUNTY OF DEATH 
Wesnin ton, Dp. Us Sn WIDOWED Ft __DIVORCED Md, 
¥2a, USUAL Soe of ae do 


ey OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol fe He OF BUSINESS OR 
4 give street oddress) during most of workjng life, even if retired. INDUSTRY 
Noe k rc LE Potomae Valley N.H. ousewifte 
lee USUAL REDEKE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 3¢. es PRE AND, hu MatR t Rd. 
(Jodmission) STAT 13b..COUNTY, 
} ) Md. MBht gomery | Bethesda | "SkI eoreckowe 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
W. Franklin Renshaw Elizabeth H. Fletcher 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addeng: 
Tesgeorunkrovn) | trvemwersonstionn Ly ps3 _ 9 1asAMrs. Marion W. Pollock ame as Itme 13 
NO 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 7 4, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A, 2 0 2 
: > IMMEDIATE CAUSE (0) CHO 2 bAdAAL ALO AA ton AL. [WO core 
oY - { DUE TO, OR AS A CONSEQUERE OF - \ t fs 
Conditions, if ony, which gove i f y od 
tise to immediote couse (0), (b) CA AAGA LO ADA MAL CLADA ALA Oe AME Nn SG 
Fiatia lineata ingrcoUso DUE TO, OR AS A CONSEQUENCE OF = A ‘ e - A fs 
pie () RAL Arn Q vee a CLAA AMS. PD = AAA ove Hun i) 


PART a OTHER SIGNIFICANT CONDITA eee So IG TO DEATH BUT NOT BEATE, TO THE, vey DISEASE OR CONDITION GIVEN IN PART I{o) 


z 

2 190. DATE OF OPERATION | 19b. aM ae ee FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes [] 

S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED: ree noture of injury in Port 1 or Port 2, Item 1B.) 

& | POR conmeiButING [cause OF DEATH HOUR A.M. Month Doy Yeor 

5 [lif either, notify medicol exominer) P.M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ews: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whil OFFICE BUILDING, ETC. 


lot work —_ot work. 


220. | certify thot (I) (this hospital) attended the deceosed from | 2, 2 OS, ee 19 @ #7, that (1) (we) last 
sow the deceosed olive on 1968 _, and thot in (my) (our) opinion deoth occutred on fhe dote me ‘hour ond from the 


causes stated abave, (I) (we) (did (did nell lew the body after death. 


22b. SIGNATURE p ( 4 ATTENDING 7a Meo. ate 22c. DATE SIGNED 
e TAeA __MDovonee pis ogécror CO pas, O 
‘22d. PHYSICIAN'S —_— — 22e. ADDRESS ‘y i ‘ 
Mae raruk Over W25 Reekville Rke, Rockville Mel: 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL. i . 
Bane 4-10-68 Rock Greek Cemetery Washington, D, C 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 8b. REGISTRARS SIGNATURE q 
ROBERT A. PUMPHREY, Bethesda, Maryland|om APR 15 1968 jelorba | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6008 DIVISION OF ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lhe 
C6008 CERTIFICATE OF DEATH 60G% 


2a. DATE OF DEATH a Hour 
~, Many Yeor i 
rv aM 


1, DECEASED-NAME 


th my fe a 
‘ype or prin 


3. SEX . 


6. AGE in ears [irre year fF UNDER 24 HRS, 


fast birthday) MONTHS iN. 
YRS. 


AMA 
LAL 
7, SRIVPAG te foi TCE gk WHAT on © yaRRleD BALNEVER MARRIEDL-] | COUNTY OF DEA 
it 
ey a widows] __ivoRce F} Lo WE a 
AN OF BNE OR 


fter deoth. 
S 


Poi 


papers. 


|, and in any event, within 72 hours a 


work dor 


10. CITY An own zt Df AW I. oe — HOSPITA OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Ki e a} 
hi} give street adgress) ean mest af we cules ef if ret el 
/ ) C2 ete Za TD - 
i STAL eaten ie ae lived, if institution: Resjdence befare CZ. CITY, BR pe: 794. NSIOE om MIs? 13e. ae AND nat 
a mission) STATE . COI 
Zz. Z| YESC] NO AEOE - CMA sera 


AL OTHER'S MAIDEN NAME First Wide Tost 
iss peces Beg B52 ae, 
: Si poo gai oa Zz ihe — GLI AEE Lb Ze. 


Then pleose remove corbon 


= \e 
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Soe 
Ss a 
z § 
« 
os 2 
= 
2 § 
3 
2 & 
So = 
Ee bes 
= SoS 
= = 
= ees wr a “APPROXIMATE INTERVAL 
i zi £ Je CAUSE OF DEATH {Enter only ane cause per ii far ae {b), ond sao (ig BETWEEN ONSET AND OEATH 
££ 55° PART |. DEATH WAS CAUSED BY: iz, TA Vb Leno 
8 §E5 —— IMMEDIATE CAUSE (a) 
> Sse HGEP DUE TO, OR AS A re 
= 2.5 Canditions, if any, which gave ae 
co = 2. 2 rise to immediote cause (a), {b) 
£78 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
P= ie last. ee 
25 356 — 0) 
B= 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
& = 
“Meo 2% 
£ oe 7 = OW, 
& ie = 32 © [190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bu fa ed ? 
25 2e2 0D YS] Noy | “USES OF Dean 
= “4 
e522 & [21a ACCIDENT WAS UNDERTYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
to 2et S| Clo conreipurins [cause oF OFATH HOUR AM. Manth Day Year 
YEE S 5 [lif either, natity medical examiner} P.M. 19 
28 Seer. = ad NDURY OCCURRED Tie. PLACE OF INTURY A HOME, FAR, STREET. ACTOR.) /Z1F, LOCATION Street at RED. No City ar Tawn Caunty State 
“45m le Jat while 
awegeo 
acs fat wark —_at wark 
oer oe 5 5 3 = 
25 22'2 22a. | certify thot (I) (this haspital) attended the rijearad fp Wadd, toA- AZ 1945, that (I) (we) last 
SB iorKcs « saw the deceased olive on ond that in (my) (aur) apinion death occurred an the dote and hour and from the 
r 2 gs causes stated above, (I) {we) (aid) 7s not) view fi al after death. 
— so ce 
<5 GSS PU 22. DAT§ SIGNED 
wien? Xs ee. DALAL ATTENDING gy MED. oO MF 
SO25e28 i /) = DEGREE PHYS, DIRECTOR PHYS. 
= of 7 os 
zZee8= 22d, PHYSICIANS 2%e. ADDRESS 4O77 Battery Lane 
ee tiene 27 w/c, JOYCE y 
“war szoz 
2 25 33 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
ot ce |OVAL {Speafy) 3 y, 
etoo”% pibbanie-i 4-27-68 Rock Creek Cemete Washingto Des 
. EF ECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'Y SIGNATBRE Q 
sotttl, [ROSERIN A PUMPHREY, Bethesda, Maryland|~ PR 9.9 1968. felorten Deeg 
A 


TO oepury Mica EXAMINER: 


n Item 18. Give Poges 1, 


necessary, please execute the certificate, writing the word “pending” in pen 


ffice olong with for 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges ]and2 with the State 


VR ALSME (5) 
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Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARIMEN? OF REALIA 
G § 6 08 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> Oh 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH G008 
1. | PRs Fist. Middle Last 2a, DATE Kn Month Day Year | 2b. HOUR 
lype ar Prin s 
K e ala v5 bs Kas DEATH MattD CJ ; 968 
SEX RACE S. DATE OF BIRTH 6. ASE he pe Pewee ee X. DAE PRONOUNCED DEAD 2d. HOUR 
ast birth) De Y 
Fe pR.24, 1900 | “ex's (cla el a) aot 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
ae Litoa nee S.A. WIDOWED [X] DIVORCED 2 Me oF) F gonrer Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital _|¥2a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
r give street addre e45 vee tena life, even if retired.) I DUSTR 
Befhescda. vburban Yo &E 
wi] V3c. USUAL RESIDENCE (Where deceased lived, if institutian: Residence eiore 3c. CITY OR TOWN Vd. TSE av se re ve , MBER J # 
ZS] admission) STATE Mel. 13b. COUNTY Wo 1 Pty] ehh escla Ys NO i mf) Ey eTowf} Po, 
/ 714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael S2 A nele —  Aahens 
a WAS DECEASED a IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 
5, NG oF Unknown) {lt ji dates of } me, - 
O mronsmaerem | 33096-6269 (Mas. apy ver Tams Sister- Garena, Care. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) gel a RES 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4} vk, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eae (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a 
= At 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
= WAS PERFORMED? 4 no 
& [2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
$s 
& [CAUSE OF DEATH PM. 19 
= J2id. INJURY OCCURRED 21e, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Tawn County. State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | toak charge of the remains described abave, held an Autopsy], Inspectian BX], Inquiry PA}, and in my apinian 


death resulted fram: Natural causes [Q, Accident (_], Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 
ere - Mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 


EXAMINER'S "DEPUTY MEDICAL EXAMINER a Apa ; g & /PEP 
NAME (Type) , (3 ALL ADDRESS(Street, city, town, ot county) J), wWTte. Cova? 
BURIAL, CREMATION, uf NAME OF CEMETE! IR CREMATORY 23d. LOCATION (City ar Tawn) {(Caunty) (State) 
Ae q[bS Roek Grew Cem, 


U4usyinerov, N.C. 


me a onae ESS, ws, |S° APR BY. STR: 28b. RAR'S SGNATYRE 
Xosehy si ae bA lyre sary Gauren'sSns, 5130 ONE Bee 74. a 10" 4368 ‘eerieia? ite mil 


cems 18,22a film 4O MARYLAND STATE DEPARTMENT OF HEALTH 
51-Rs é) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vUUS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE KNOWNSS. Month Day Year | 2b. HOI 


ype ream) Pina Coccozella Zarrelli on Bor] 4-19 9 6B bFy 


3. SEX RAC 5. DATE OF BIRTH 6. AGE Un yes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
atos0 || $6] OT a * 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ORUEVER MARRIED [_] | 9. COUNTY OF DEATH 

onl) Ttaly USA WIDOWED [J DIVORCED [J] Montgomery Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Silver Spring “WSTYCross Hospital | "HdUSBWwEreE fetes) |MoUTRY 


Vo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13c. CITY OR TOWN V3d INSIOE CTY UNITS? 1 13e, yy pT AND, NUMBER 2 
i . COUN 
sere) es | ents, heaton | SiO | 1174 ‘Hatcher Place 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Andrea Coccozzella Filomena Groppoli 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknawn) (Hl y0s give wor or dates of service) 
no unknown 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), ond (c)) se te 
PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) ACUte Coronars 


YILG DUE TO, OR AS A CONSEQUENCE OF 


Canditians, ifohy, which gave a a = 5 
tise ta immediate cause (a), mchiology unknown 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEMPLE td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


~ 
Dy 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 4 No 


_— 


This certificate should be executed within 24 hours ofter soo QD, delay is 


Tia. EXTERNAL CAUSE WAS 7Ib, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
PRIMARY [JOR CONTRIBUTING [] | HOUR AM, 
CAUSE OF DEATH PM 9 


2d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.0. No. City ar Town County State 
wots NOT WHILE factory, affice building, etc.) 
AT WORK LJ AT WORK 


22a. | certify that | tack charge af the remains described-abgve, held an Autopsy DX Inspection $QJ, Inquiry PX and in my opinian 
death resulted ; é Suicide [_], Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


o DEPUTY MEDI EXAMIN 
NAME Cpe] Belden R. Reap, M.D. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or TéWwn) (County) (State) 
Bar iay’ 4/23/68 Gate of Heaven Cemetery Silver Spring, Md. 
24. FUNERAL DIRECTOR ADDRESS £E 300 j2~ 2a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME ( Rinaldi Funeral Home, Inc. 7400 Ga. Ave,, 
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TO oerur Dica: EXAMINER 


